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EY..ECUTIVE SUMMARY 

Cape Environmental Management Inc (CAPE) was retained by Southern Division of the Naval 
Facilities Engineering Command (SouthDiv NA VFACENGCOM) to furnished all labor, 
supervision, materials where required, equipment and special services necessary to complete the 
removal, packaging and disposal of lead-based paint (LBP) as well as corresponding repair, 
encapsulation, and refinishing of designated surfaces and components located in Units J and B, 
Charleston Naval Shipyard Complex. The objective ofthis project is to eliminate deteriorated, 
friction, impact and accessible (chewable) lead based paint surfaces in the referenced housing 
units. 

These services encompasses all coordination, documentation, air monitoring, environlnental 
testing and disposal of general construction waste necessary to complete the abatement of lead
based paint from designated surfaces and components as outlined in the interior treatment work 
list. CAPE also remove exterior deteriorated paint and provide the corresponding surface 
preparation and refinishing. This final project report documents, lead abatement services and 
refinishing was completed between the dates of October 18,1999 and January 10, 2000. 

Client Activity: 

Navy Consultant (NC): 

Project Manager: 

Certified Industrial Hygienist (ClH) 

On-site Industrial Hygienist: 

Contractor: 

Contractor's Project Manager: 

On-Site Project Manager: 

Cape Environmental Management Inc 

Charieston Navai Shipyard Compiex 
Officer Single Family Housing - Units J & B 

Cape Environmental Management Inc 

Herman Kitt 

Michael D. Mount, CIH 

Robert Beasley Jr., 
Asbestos Environmental Consultants 

Cape Environmental Management Inc 

Jeffrey P. Shannon 

Howard Frost 



Scope of Work 

The scope of work for this project included the lead based paint abatement and refinishing of 
the following surface areas and components from the buildings indicated: Units J and B 

Interior Treatment: 

WaDs 

Baseboards 

Windows 

Doors 

Bathroom Vanity 

Ceiling 

Exterior Treatment 

Eaves 

WindowslDoors 

Remove any flaking or peeling LBP. Surface preparation shaH include 

Removing flaking or peeling and encapsulate 5 feet up from the floor 
(impact surface). 

Perform surface preparation and paint only as required. Surface preparation 
shall include removing flaking or peeling LBP and encapsulate (impact 

surfaces). 

Plane sash edges, remove LBP only on chewable or chewable window 

surfaces. Replacing in kind an entire window that is too deteriorated to 

repair if the overall form and detailing are still evident using the physical 

evidence to guide the new work. It using the same kind of material is not 

technically or economically feasible, then a compatible substitute material 

may be considered. 

Plane door edge and remove LBP 2 inches around edge on front and back. 

Feather and , this eliminates chewable, friction and impact surfaces. 

LBP 2 inches from edge of vanity and encapsulate. 

or LBP and repaint with 

Remove any flaking or peeling LBP and paint only as necessarj eaves 
with regular paint. 

Same as noted for the interior. 



Garage exterior Perform surface preparation and paint only as necessary exterior with 
regular paint. _ . 

. -. 

Screen Porches Remove any flaking or peeling LBP and repaint with regular paint. 

Exterior screen door Remove or replace unless door has historic features. 

1.0 Gross Removal 

The work area enclosures consisted of a three-stage decontamination unit (de-con), polyethylene 
barriers, and two negative air units. All vents and penetrations were sealed with polyethylene 
and duct tape. "Danger Lead" signs were posted outside the work area as required by OSHA. 

Negative pressure of 0.02 inches of water was maintained before, during, and after removal. The 
critical barriers remained in place and work area was kept under negative pressure until the 
"Release Criteria;; was met by the Contractor. 

As part ofthe gross removal all lead contaminated materials removed were disposed of in 6 mil 
plastic waste bags and reinforced by placing a second polyethylene bag over the initial bag 
(double bagging). 

2.0 Cleaning and Visual Evaluation 

Final cleaning of the area was conducted using a water solution of LED ISO LV. All surfaces 
were wiped until visible dust, dirt, and debris was removed. The cleaning rags and waste water 
generated during cleaping process were segregated and sampled for TCLP analysis. The final 
visual evaluation of the work areas was performed by both the On-site Contractor's Project 
Supervisor and (third party) on-site Industrial Hygienist. The Contractor's crew re-cleaned 
designated areas where any visible residue was noted during previous inspections. 

Final clearance testing was conducted after final cleaning inspection with full containment 
remaining in place. The final clearance samples consisted of area air samples and surface wipe 
samples. The results of the clearance air samples indicated lead concentrations below the final 
clearance air concentration of 30 uglm3 and the wipe samples resulted in less than the clearance 
criteria of 100 uglft2 feet of surface area. 



Aggressive air sampling techniques were achieved by employing a 1.5 power leaf blower to 
entrain settled dust from the \vork area surfaces. 

The work area was released to the Owner upon a successful visual evaluation of work area and 
air sampling and dust wipe sampling results indicated lead concentrations below allowable 
limits. The "Release" criteria was met by the Contractor on January 10, 2000 . 

3.0 Worker Protection 

Powered Air Purifying Respirator (P APR) and half-face respirators equipped with HEP A filters 
and full body disposable coveralls were utilized by all workers while inside the work areas. 
CAPE conducted personal air sampling to document worker exposure during each phase of work. 
All personal sample collected during the project indicated a lead concentration equal or below 30 
micrograms per cubic meter (uglm3) in all phases of the work area. 

4.0 Summary of Analytical Results 

A total of36 air samples, 3 water samples, 21 dust wipe samples,8composite soil samples and 4 
TCLP samples \Xfere collected daring this project. .. AJI sa..111ples \vere a.T'lalyzed in accordance with 
NIOSH Method 7082 and EPA protocols and are presented in Section 3 of this report. Air 
sample analysis results with their corresponding chain of custody are presented in Section 3, 
Appendix A of this report. Water sample analysis are presented in Section 3, Appendix B. Dust 
wipe and soil sample analysis are presented in Section 3, Appendix C. TCLP sample analysis 
are presented in Section 3, Appendix D. Daily log reports are presented in Section 3, Appendix 
E. 

5.0 Closure 

Cape has successfully eliminated all deteriorated, friction, impact and accessible (chewable) 
lead-based paint surfaces in Units J and B located at Charleston Naval Shipyard Complex, 
Charleston, South Carolina. All lead contaminated waste water generated during the abatement 
were removed from the work areas upon receipt of passing TCLP results and were disposed of 
non-hazardous waste. TCLP results from solid waste generated which consists of disposable 
suits, rags, polyethene sheets and paint chips debris were above the clearance criteria of 5 ppm 
and therefore, were subsequently disposed of as hazardous waste. A total of 68 drums were 
disposed of as hazardous \vaste. Copies of \vaste manifest are presented in Section 4 of this 
report. Repainting and other necessary refinishing was performed by PC Painting ofMt. Pleasant 
South, Carolina. 
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TECHNICAL SPECIFICA nON 
FOR 

LEAD-BASED PAlNT ABATEMENT AND DISPOSAL 
CHARLESTONNAVALSHIPYJl...!U> COMPLEX OF.t<1CERSlNGLE 

FAMILY HOUSlNG 

1.0 GENERAL 

1.1 SCOPE 

The work covered by this specification includes furnishing all labor, equipment, materials, tools, 
services, testing, supervision, transportation, and incidentals necessary to perfonn the work of 
Lead-based Paint Abatement (LBPA) in Officer Single Family Housing, Charleston Naval 
Shipyard Complex. Paint preparation includes removal of deteriorated, loose and flaking paint 
and debris by wet scraping onlvl cleaning etc. per HUD Guidelinp< , 0SIL .... Lead in . 
Construction Standard 29 CFR-1926-62, The Standards for Rehabilitation and 
Guidelines for Rehabilitating Historic Buildings and NA WAC MO-913 Historic 
Structures Preservation Manual, dated September 1991; perfonn minor repairs as 
necessary to ensure compliance with manufacturer's specifications for surface preparation to 
accept 20-year paint. Painting includes 20 year paint unless indicated as "regular" paint. 

After all abatement work is complete the entire area will be cleaned in accordance with HUD 
guidelines to ensure the elimination of any lead based paint (LBP) dust hoz:m:!s. 

Clearance testing ( wipe samples) for LBP dust will also be perfonned after abatement is complete. 

Abatement shall be conducted only on components that have been indicated to have LBP in the 
survey conducted by Supervisor of Shipbuilding, Conversion and Repair, Portsmouth, 
Environmental Detachment, Charleston (SPORTENVDETCHASN) for the Single Family 
Officer Housing and the PWC NORFOLK reports. Soil Abatement shall be based on the 
sampling results from the Supervisor of Shipbuilding, Conversion and Repair, Portsmouth, 
Environmental Detachment, Charleston (SPORTENVDETCHASN) and PWC NORFOLK 
reports. 

Not all work definen herein is not necessariiv required. 

Important Definitions: 

Deteriorated paint- any interior or exterior paint that is peeling, chipping, chalking, or 
cracking, or is located on an interior or exterior surface or fixture that is damaged or 
deteriorated. 

Impact Surface- an interior or exterior surface that is subject to damage from repeated 
impacts (e.g., certain parts of door frames). 



Friction Surface-- an interior or exterior surface that is subject to abrasion or friction (e.g., 
certain window, floor, and stair surfaces). 

Accessible Surface-- surface that mouthing or chewing by children if it protrudes from-the 
surrounding area to the extent that a child can chew the surface and is within 3 feet of the 
floor or ground (e.g., window sills, railing, and edges of stair treads). 

Officer Housing 

Exterior Treatment: 

o Eaves: Remove any flaking or peeling LBP and paint onlv as necessary eaves with regular 
paint. 

o Windows/doors: Same as noted for the interior. 

o Garage exterior: Perform surface preparation and paint onlv as necessarY exterior with regular 
paint. 

o Screen Porches: Remove flaking or peeling LBP paint and repaint with regular paint. 

o Exterior Screen Doors: Remove and repJace unless door b...as pistone features. 

Interior Treatment: 

o Walls: Remove any flaking or peeling LBP. Surface preparation shall include removing 
flaking or peeling LBP and encapsulate 5 feet up from floor (impact surface). 

o Baseboards: Perform surface preparation and paint only as required. Surface preparation 
shall include removing flaking or peeling LBP and encapsulate (impact surface). 

o Windows: Plane sash edges, remove LBP only on chewable or chewable window surfaces. 
Replacing in kind an entire window that is too deteriorated to repair if the overaU form a..'1d 
detailing are still evident using the physicai evidence to guide the new work. It using the 
same kind of material is not technically or economically feasible, then a compatible substitute 
material may be considered. . 

o Doors: Plane door edge and remove LBP 2 inches around edge on front and back. Feather 
and repaint This eliminates chewable, mction and impact surfaces. 

o Bathroom vanity: Strip LBP 2 inches from edge of vanity and encapsuiate. 

o Ceiling: Remove any flaking or peeling LBP and repaint with regular paint. 

For this specification, LBPA is defined as stated in 1991 Consumer Product Safety Act and as 



addressed in 16 CFR 1303, "Ban of Lead-Containing Paint and Certain Consumer Products 
Bearing, Lead-Containing Paint. 

Abatement, storage, transportation, and disposal work shall be perfolmed without damaging or 
contaminating adjacent work or areas. Where such work or areas are damaged or contaminated, 
The SPORTENVDETCHASN shall restore work or areas to the original condition. 

1.2 QUALITY CODES AND STANDARDS 

The following publications form a part of this specification to the extent referenced. The 
publications are referred to in the text by basic designation only. 

AMERICAN NATIONAL STANDARDS INSTITIJTE (ANSI) STANDARDS 

Z88.2 Practice for Respiratory Protection 

TITLE 29, CODE OF FEDERAL REGULATIONS (CFRl. U.S. DEPARTMENT OF LABOR 
OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION (OSHA) STANDARDS 

Part 1910 Occupational Safety and Health Standards 

Part 1926 Safety and Health Regulations for Construction 

OSHA Booklet 3126 Working with Lead in the Construction Industry 

TITLE 40. CODE OF FEDERAL REGULATIONS (CFRl. U.S. ENVIRONMENTAL 
PROTECTION AGENCY (EP A) STANDARDS 

Part 50 

Part 260 

Part 261 

Part 262 

Part 263 

Part 264 

Part 265 

Part 268 

Ambient Air Standards 

Hazardous Waste Management System: General 

Identification and Listing of Hazardous Waste 

Standards Applicable to Generators of Hazardous Waste 

Standards Applicable to Transporters of Hazardous Waste 

Standards for Owners and Operators of Hazardous Waste Treatment, Storage, and 
Disposal Facilities 

Interim Status Standards for Owners and Operators of Hazardous Waste 
treatment, Storage, and Disposal Facilities 

Land Disposal Restrictions 



Part 370 Hazardous Chemical Reporting: Community Right-to-know 

TITLE 49. CODE OF FEDERAL REGULATIONS (CFR), u.s. nJ;'p.A~~TMBrr OF 
TRANSPORTATION IVOD STANDARDS 

Part 172 

Part 173 

Part 178 

Hazardous Material Table, Special Provisions, Hazardous Material 
Communications, Emergency Response Information, and Training 
Requirements 

Shippers - General Requirements Subpart M for Shipments and Packaging 

Specifications for Packaging 

DEP ARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD) 

HOD ACCN-5646 (1990; Rev May 1991) Lead-Based Paint: Interim 
Guidelines for Hazard Identification and Abatement in Public and Indian Housing 

THE SECRETARY OF THE INTERIOR 

Standards for Rehabilitation and Guidelines for Rehabilitating Historic Buildings (Revised 1983) 

DEPARTMENT OF THE NAVY 

NA VFAC MO-9l3, 
September 1991 

Historic Structures Preservation Manual 

CHARLESTON NAVAL SHIPYARD 

Facility Layaway Standards 

NATIONAL FIRE PROTECTION ASSOCIATION (NFpA) 

l\.Tl:n A '7n 1 
... -,.L.L ~ IV! 

NFPA 70 

Methods of Fire Test for Flame-Resistant Textiles and Films 

National Electrical Code 

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND REALm (NIosm 

NIOSH Booklet 3142 Lead in Construction 

STEEL STRUCTURES PAINTING COUNCIL (SSPC) 

SSPC 93-02 Industrial Lead Paint Removal Handbook, Kenneth A. Timber, Second 
edition, June 1993 



UNDERvnuTERSLABORATORffiSarrj 

ill. 586 High-Efficiency, Particulate, Air Filter Units 

1.3 DEFINITIONS 

Air monitoring - the process of measuring the lead content ofa specified volume of air in a 
stated period of time. Persona! air sampling results shall be calculated to reflect the employee's 8-
hour time weighted average (TWA) exposure. 

Encapsulate - A material that surrounds lead-based paint in a matrix to help prevent further 
deterioration oflead coatings and minimize human exposure to lead. 

Hazardous waste - Lead paint debris may be characterized as hazardous, if after testing by the 
Toxicity Characteristic Leaching Procedures (TCLP), the leachate contains any of the following 
elements in concentrations equal to or greater than those listed below: 

Barium 100 mgIL 
Cadmium I mgIL 
Chromium 5 mgIL 
Lead 5 mgIL 
Mercury 0.2 mgIL 

these elements can cause a materia! to be hazardous as defined in 40 CFR 261. The above list 
only includes those elements associated with paints. 

Lead containing paint - a paint containing 0.5% by weight lead or greater. 

Personal monitoring - sampling of the airborne lead concentrations within the breathing zone of 
an employee. 

Visible emissions - any emissions containing particulate lead materia! that are visually detectable 
without the aid of instruments. 

Supervisor of Shipbuilding, Conversion and Repair, Portsmouth, Environmental 
Detachment, Charleston (SPORTENVDETCHASN) 

1.4 SUBMITTALS 

No submittals will be submitted to SOUTHDIV except LBPA Management Plan. The 
SPORTENVDETCHASN shall have trained personnel in National Historic Preservation 
Act Section 106 in the review process to the point that they know that there is a relatively 
tightly structured process through which they must work to establish a relationship with 
the S. C. SHPO. 

Analytical support 



The SPORTENVDETCHASN shall identify the analytical support laboratory for environmental 
and industrial hygiene samples analysis. All appropriate certifications from the laboratory shall 
kept on record by the SPORTENVDETCHASN. 

Qualifications of personnel 

Resumes shall be provided on all key personnel to work on the project. This shall include the 
project manger, project superintendent (Competent Person), foreman, safety and health 
representative, ClH, (Certified Industrial Hygienist) or any other environmental or industrial 
hygiene technicians. Training experience is required for each person assigned to the project who 
will be performing, work at the job site. 

1.4.2 Submittals Required After Award 
The following submittals shall be provided for approval: 

Lead-Based Paint Abatement (LBPA) Management Plan 

The SPORTENVDETCHASN shall visit and investigate the site, review drawings and 
specifications, assess the amount oflead-based paint, and become familiar with conditions that 
will affect the work tasks and abatement methods and shall prepare a detailed LBPA Management 
Plan that identifies the work procedures and safety and health measures to be used in LBP A. The 
plan shall be submitted to SOUTHDIV for review by the State Historic Preservation Office 
(SHPO). The plan shall have the approval of the crn and shall address the various sources of 
lead and the methods to be undertaken to abate the lead hazards to include the following key 
elements: 

• Abatement methods for each surface type, including provisions for the preservation of 
historical buildings and components. 

• Training requirements as required by Federal, state, and local regulations and standards. 

• Unique problems associated with the LBPAproject. 

• Personnel protective equipment; respiratory protection program and controls. 

• Worker exposure assessment procedures, including exposure monitoring, 
Work Practice controls. 

• Special requirements for work in historic structures. 

• Sampiing, testing, and analytical methods to include personal air sampling requirements 
of 29 CFR Part 1926 Section 62 and when specified or where required;environmental 
air sampling, in accordance with 40 CFR Part 50; dust wipe sampling, and toxicity 



characteristic leaching procedure (TCLP) of the waste material in accordance with 40 
CFR Part 261. Procedures shah include frequency, locations, and sampling and 
analytical methods to be used. In addition to those items noted above, the LBPA 
Management Plan shall also address the specific requirements of each oftlle following 
areas. Each of the pians described below shall be a section of the overall LBP A 

Management Plan. 

Two copies of the LBPA Management Plan shall be submitted for approval to the Charleston 
Naval Shipyard Complex Preservation Officer. 

PLANNING MEETING WITH THE FOLLOWING PARTIES BEFORE ANY WORK IS 
STARTED: 

• Representative of SHPO Office 
• Representative ofRDA 
· eso Office 
• Representative ofSPORTENVDETCHASN 
• Representative of SOUI1IDIV 

Hazardous Waste Management 

A Hazardous Waste Management Plan shall be prepared that complies with applicable 
requirements of Federal, state, and local hazardous waste reguiations and addresses: 

• Identification or documentation of potential hazardous wastes associated with the work,. 

• Estimated quantities of wastes to be generated and disposed of 

• Names and qualifications of each Subcontractor that will be transporting, storing, 
and disposing of the wastes; the facility location, and phone number shall be 
included. A copy of EPA, state, and local hazardous waste permits and EPA 
identification numbers. 

• Names and qualifications (experience and training) of personnei who will be working, 
on site with hazardous waste. 

• List of waste handling equipment to be used in performing the work to include cleaning, 
volume reduction, and transport equipment. 

• List of materials, including Material Safety Data Sheets for supplies that may contain 
potentially hazardous or toxic chemical components. 

• Spill prevention (plan for protection of the ambient air, soil, and water), containment .. 
and cleanup contingency measures to be implemented. 



• Work plan and schedule for waste contairunent, removal, and disposal. 

Site Storage 

• A .tlandling and Site Storage Plan shall be prepared that addresses the handling and storage 
ofLBP A debris in accordance with hazardous waste requirements in 40 CFR Parts 262 and 
265. An EPA identification number will be provided to the government so that proper 
manifesting of the hazardous waste can occur. Site storage limitations, including the time of 
storage, container requirements, and contingency plan must be described in the plan. 

Waste Disposal 

A Waste Disposal Plan shall be prepared after inspection of the work site and evaluation of 
disposal alternatives. The Waste Disposal Plan shall include but not be limited to the fo1l9wing: 

• A written confirmation that the debris will be treated and disposed of in accordance 
with the, requirements of40 CFRPans 260, 261, 262, 264, and 2681 and state code 
equivalents. 

• A written confirmation that transportation of the debris will be in accordance with 40 
CFR Part 263. 

• The disposal facility's name, address, telephone number, and landfill location, including 
copies oflicenses permits, and authorizations for disposal oflead paint waste or related 
items. 

• Detailed delivery tickets prepared, signed, and dated by an agent of the disposal facility, 
certifying the amount ofLBPA containing materials delivered to the site within 3 days 
after delivery. 

Emergencv Response 

Preparation and implementation. The Emergency Response Plan (ERP) shall be prepared to 
cover on site work by the contractor. The Competent Persoll shall be responsible for 
development, implementation, and quality control of the content and actions required in the ERP. 

Acceptance and modifications. The ERP shall be prepared, signed, and dated by the 
SPORTENVDETCHASN's Competent Person and submitted 10 days prior to the reconstruction 
safety conference. Deficiencies in the ERP shall be discussed at the Preconstruction Safety 
Conference, and the ERP shall be revised to correct the deficiencies and resubmitted for 
acceptance. On site work shall not begin until the ERP has been accepted, UP Jess othcnvise 
authorized by government. As work proceeds, the ERP shall be adapted to new situations and 
conditions. Should an unforeseen hazard become evident during performance of the work, the 
contractor shall bring such hazard to the attention of the government, both verbally and in writing, 
for resolution as soon as possible. 



1.5 QUALITY ASSURANCE 

The foHowing sections establish minimum requirements for personnel, analytical support facilities, 
respiratory protection equipment, and medical record keeping. 

1.5.1 Qualifications 

Supervisor of Shipbuilding, Conversion and Repair, Portsmouth, Environmental 
Detachment, Charleston (SPORTENVDETCHASN) 

Workers shall comply with the appropriate federal, state, and local regulations which mandate 
training, requirements and work practices and shall be capable of performing the work. 

Certified Industrial Hygienist (CIH) 

The CIR may be not be employee ofthe SPORTENVDETCHASN, but a third party consultant 
contracted by the SPORTENVDETCHASN, with overall responsibility for the implementation 
and enforcement of the LBPA Management Plan, including the respiratory protection program. 
The CIR (American Board ofIndustrial Hygiene certified in the Comprehensive Practice) shall 
have a minimum of2 years specialized experience in the lead paint abatement industry, 
demonstrable expertise in lead paint air monitoring techniques, and in the establishment of 
respiratory protection programs. The cm shall have a working knowledge of applicable state 
and federal lead paint and occupational safety and health regulations and formal education and 
training, in occupational safety and health. The cm is not required to be present at the work site 
on a full-time basis but shall be on site for a minimum of8 hours per week. The cm may 
delegate to IR(s) the on-going implementation and enforcement of the LBP A Management Plan, 
including the air monitoring program and final visual inspections of abatement areas. 

Industrial Hygienist (IH) 

The IH(s) shall be independent m(s) assigned to the site on a full-time basis for the duration of 
the project with functional responsibility for implementation and enforcement of the LBPA 
Removal and Disposal Plan, including the air monitoring, and final visual inspections. The rues) 
shall have a minimum of one year working experience in the LBPA industry and shall have a 
sound working knowledge of applicable state and federal occupational safety and health 
regulations and formal training in occupational safety and health. The IH(s) shall also have 
demonstrable experience in lead paint air monitoring techniques and respiratory protection 
program implementations. The IR(s) shall be accepted by and work under the supervision of the 
ern to implement and enforce the LBPA lvfanagement Pian. 

Testing Laboratory 



The name, address, and telephone number of the independent testing laboratory selected to 
perform analysis for air samples, lead dust wipes, and TCLP analysis shall be supplied. 
Documentation that the laboratory performing the analysis is in an EPA National Lead Laboratory 
Accreditation Program (NLLAP) and that it is rated proficient ill the }.rrO~.d/EP A Envirorunental 
Lead Proficiency Analytical Testing Program (ELPA1) shall be supplied. Certification shall 
include accreditation for heavy metal analysis, list of experience relevant to analysis of lead in air, 
and a Quality Assurance and Quality Control Program. Currently, the American Association for 
Laboratory Accreditation (ASLA) and the American Industrial Hygiene Association (AIHA) are 
the EPA recognized laboratory accreditors. Documentation shall include the date of accreditation 
or reaccredidation. 

Blood Lead Testing Laboratory 

The SPORTENVDETCHASN shall supply the name, address, and telephone number of the 
blood lead testing, laboratory, the laboratory's listing by OSHA and the U.S. Public Heaith 
Ser.-ice Center for Disease Controi (CDC), and documentation that the laboratory is· certified in 
the state where the work site is located. 

1.5.2 Respiratory Protection Devices 

Manufacturer's certification ofNIOSH or the Mine Safety and Health Administration (MSHA) 
approval for respiratory protection devices utilized on the site is required. 

1.5.3 Cartridges, Filters, and Vacuum Systems 

Manufacturer's certification ofNIOSH approval of respirator cartridges (organic vapor, acid gas, 
mist, dust, high efficiency particulate) and High Efficiency Particulate Air (HEPA) filtration 
capabilities for all cartridges, filters, and HEPA vacuum systems shall be submitted. 

1.5.4 Medical Records 

Certification that employees who are involved in lead paint abatement work have received medical 
examinations shall consist of a physician's statement and bioassay results for lead in accordance 
with 29 CFRPart 1910.120. Records shall be retained, at contractor's expense, in accordance 
with 29 CFR Part 1910, Section 20. 

1.5.5 Training 

Training certiflcation shall be required for all workers, supervisors, and lHICompetent Person(s) 
prior to the start of work involving LBP A. Training shall meet the requirements of 29 CFR Part 
1926, Sections 62 and 59; 29 CFRPart 1910.120(e); and 49 CFRPart 172, and those required by 
EPA or the state LBPA course for the work to be performed. Training shall be provided prior to 
the time of job assigrunent and at least annually thereafter (if required by regulations). Training 



may cover all abatement methods or focus only on those methods specified in the LBPA 
Management Plan. The project specific training shall, as a minimum, include the following: 

• Specific nature of the operation which could result in exposure to lead. 

• Purpose, proper selection, fitting, use, and limitations of respirators. 

• Relevant engineering controls and good work practices. 

• The contents of any compliance P 13-n in effect. 

1.6 SAFETY AND HEALTH REGULATORY REQurn.EM:ENTS 

Work shall be performed in accordance with requirements of applicable regulations incIu.ding, but 
not limited to, 29 CFRPart 1910 and Part 1926. Matters of interpretation of the stanaards shall 
be subrnitted to the appropriate agency for resolution before starting work. Where these 
requirements vary, the most stringent shall apply. 

1.7 PRE CONSTRUCTION SAFETY AND PRESERVATION MEETING 

A preconstruction safety and preservation meeting shall be held prior to starting any work 
involving LBP A. Attendees to the meeting shaH include the contractor's project manager. cn'!, 
and Competent Person as well as representatives from the government. Items required to be 
submitted will be reviewed for completeness, and where specified, for acceptance. The South 
Carolina Department of Archives and History shall be invited to attend the preconstruction safety 
and preservation meeting. Invitation shall be received at least fifteen (15) days prior to the 
schedule meeting date. The State Historic Preservation Office has the option of attending. 

1.8 RESPIRATORY PROTECTION PROGRAM 

A respiratory protection program shall be established as required by 29 CFR Pa-r-t 1926 
Sections 103 and 62 and in accordance with 29 CFR Part 1910, Section 134. An 
approved respirator shall be furnished to each employee and visitors required to enter a 
LBPA work control area. A fit test shall be conducted in accordance with 29 CFR Part 
1926, Section 62, Appendix D. 

1.9 SAFETY AND HEALTH OVERSIGHT 

The Competent Person shall be the on site person responsible for coordination, safety, 
security, and execution of TIle work. The Competent Person shall be able to identifY 
existence, and predictable lead hazards and shall have the authority to take corrective 
measures to eliminate them. The Competent Person shall be responsible for dust wipe 
and soil sampling, 



lolO POSTED WARNINGS AND NOTICES 

1.10.1 Warning Signs and Notices 

The following warning, signs and notices shall be posted at the work site in accordance with 29 
CFRPart 1926, Section 62. Warning signs shall be provided at building entrances and 
approaches to LBPA control areas continent: airborne lead-based paint debris. Signs shall be 
located at a distance from the LBP A control area that will allow personnel to read the sign and 
take the necessary protective actions required before entering the LBPA control area. Warning 
signs shall be of sufficient size to be clearly legible and display the following: 

WARNING 
LEAD WORK AREA 
POISON 
NO SMOKING OR EATING 
AUTtiOruzEDPERSONNELONLY 
RESPIRATORS AND PROTECTIVE CLOTIIING ARE REQUIRED IN TIllS 
AREA 

Warning labels shall be of sufficient size to be clearly legible and display the following: 

CAUTION: CLOTHING CONTAMINATED WITH LEAD. DO NOT REMOVE 
DUST BY BLOWING OR SHAKING. DISPOSE OF LEAD CONTAMINATED 
WASH WATER IN ACCORDANCE WITH APPLICABLE FEDERAL, ST ATE, 
OR LOCAL REGULATIONS. 

1.10.2 Hazard Communication and Right-to-Know Notices 

Right-to-know notices shall be placed in clearly visible areas of the work site in compliance with 
federal, state, and local regulations. A Hazard Communication program shall be required that 
meets the requirements of29 CFRPart 1910.1200. 

1.10.3 Daily Air Monitoring Results air monitoring results shall be prepared so as to be easily 
understood by the workers and shall be placed in a clearly visible area of the work site. 
10.4 Emergency Telephone Numbers 

A list of telephone numbers shall be posted at the site. The list shall include numbers of the local 
hospital, emergency squad, police and fire department. 

2.0 PRODUCTS 

2.1 SAFElY AND HEALTH MATERIALS 



Sufficient quantities of health and safety materials required by 29 CPR Part 1926, Section 62, and 
other materials and equipment needed to complete the project, shall be available and kept on the 
site. 

2.1.1 Respirators 

Air-purifying respirators shall be approved by NIOSH for use with dust, fumes, and mists having 
permissible exposure limits less than 0.05 milligrams per cubic meter [i.e., have high-efficiency 
particulate air (HEPA) filters] and for other hazardous airborne contaminants that may be 
encountered, as determined by the Competent Person. Respirators shall comply with the 
requirements of29 CPR Part 1926, Section 62, and shall be used in accordance with 29 CPR Pan 
1926, Section 103, and Part 1910, Section 134. 

2.1.2 Respirator Cartridges 

A sufficient supply of respirator cartridges shall be maintained at the work site to provide new 
cartridges to employees, authorized visitors, and Navy personnel throughout the duration of the 
project. Canridges shall be replaced according to the manufacturer's recommendations, when 
breathing becomes difficult, or if the cartridge becomes wet. 

2.1.3 Protective Clothing, 

The contractor shall furnish equipment/clothing for protection from airborne and waterborne lead
based paint debris. An adequate supply of these items shall be available for worker, authorized 
visitor, and Navy personnel use. Workers and visitors shall not take protective clothing and 
equipment off the work site at any time. Protective clothing, includes: 

• Coveralls (Whole Body Protective Coverings): Full-body coveralls and head covers shall be 
worn by workers in the work area. Sleeves shall be secured at the wrist and pants legs at the 
ankle with tape. Permeable clothing shall be provided in heat-stress conditions. Where non
disposable coveralls are provided, these coveralls shall be cleaned after each wearing, 
Cleaning, of coveralls and other non-disposable clothing shall be in accordance with the 
provisions for cleaning in 29 CPR Part 1926, Section 62. 

• Boots: Work boots with nonskid soles or impermeable work boot covers shall be worn by 
workers. Where required by OSHA, safety boots (steel toe or steel toe and shank) shall be 
worn. Paint the uppers of boots red with water-proof enamel. Do not allow boots to be 
removed from the work area for any reason after being contaminated with LBPA debris. 
Dispose of boots as LBPA contaminated waste at the end of the work. 

~ Gloves: Imler gloves, appropriate for items and hazards encountered, and disposable outer 
work gloves shall be provided to each worker and shall be worn while the worker is in the 
work area. Glove material shall be appropriate for the specific chemical exposure. Gloves 



• shall not be removed from the work area, and shall be disposed of as LBPA COntaminated 
waste at the end of the work. 

• Hard hats: Head protection (hard hats) shall be provided as required by OSHA for WorKers 
and authorized visitors. Protective plastic strap suspension hats shall be used. Hard hats shall 
be worn at all times that work is in progress. Hats shall remain in the work area until the 
project is completed. Hats shall be thoroughly cleaned, decontaminated, and bagged before 
being removed from the work area at the end of the project. 

• Eye protection: Fog-proofgoggles for personnel engaged in LBPA operations shall be worn 
when the use of a full face piece respirator is not required. 

• Work clothing: Cloth work clothes shall be provided for wearing, under the disposable 
protective coveralls and foot coverings. 

2.2 EXPEl\fJ)ABLE SUPPLIES 

2.2.1 Polyethylene Sheet and Bags - General 

Polyethylene sheet and bags shall be a minimum 0[0. 15 mm (6 mils) thick. Polyethylene sheets 
shall be in roll sizes to minimize seams. 

Disposal bags shall be leak-tight polyethylene with preprinted labels (in accordance with local, 
State, and Federal requirements), and shall have 125 nun (5-inch) long plastic ties, pointed and 
looped to secure the filled bags. 

Bags are to be labeled: 

DANGER 
LEAD CONTAINING MATERIALS 

AVOID CREATING DUST 

And / or 

CAUTION 
HAZARDOUS MATERIAL 

LEAD CONTAINING MATERIALS 
A VOID OPENING OR DISTURBING CONTAINER 

2.2.2 Polyethylene Sheet - Reinforced 



Reinforced polyethylene sheet shall be provided where high skin strength is required such as 
where it constitutes the only barrier between the LBPA control area and the outdoor envirorunent. 
The sheet stock shall consist of translucent, nylon-reinforced or woven-polyethylene thread 
Illminated between two layers of polyethylene film. Film shall meet flame resistant standards-of 
NuA 701. 

2.2.3 Tape and Adhesive Spray 

Tape and adhesive shall be capable of scaling joints between polyethylene sheets and for 
attachment of polyethylene sheets to adjacent surfaces. After dry application, tape or adhesive 
shall retain adhesion when exposed to wet conditions, including amended water. Tape shall be a 
minimum of 50 mm (2 inches) wide, industrial strength. Spray adhesive shall not contain 
methylene chloride, as listed on the product's label and/or Material Safety Date Sheet. 

2.2.4 Containers 

Impermeable containers shall be used to receive and retain lead-contaminated material until 
disposal. Containers shall be labeled in accordance with EPA, DOT, and OSHA standards. 

2.2.5 Chemicals 

Chemicals, including caustics and paint strippers, shall be properly labeled and stored in leak-tight 
containers. 

Chemical paint strippers 

Chemical paint strippers shall contain no methylene chloride and shall be formulated to prevent 
stain, discoloration, or raising, of the substrate materials. 

Chemical paint stripper neutralizer 

Neutralizers for paint strippers shall be used on exteriors only and shall be compatible with the 
substrate and suitable for use with the chemical stripper that has been applied to the surface. 

2.3 VACUUM SYSTEMS 

HEPA filtered vacuum systems shall be used during abatement operations which. generate dust 
The systems shall be suitably sized for the project, and filters shall be capable of removing 
particles as small as 0.3 micrometers at a minimum efficiency of99.97 percent. Provisions shall 
be made to empty the debris (collection hopper) without causing visible emissions of particulate. 

2.4 REA T BLOWER GUNS 

Heat blower guns shall be flameless, electrical, paint-softener type with controls to limit 
temperature to 590 degrees C (1,100 degrees F). Heat blower shall be DI (non-grounded) 120 
VAC, and shall be equipped with cone, fan, glass protector, and spoon reflector nozzles. 



2.5 ENCAPSULATES 

Encapsulation paint must meet the requirements of ASTM Specification E 1795-96 and/or--
1797-96. Encapsuiating paint shall be guaranteed by the Manufacturer to remain as an 
encapsulant for a period of20 years. This guarantee shall include impact surfaces (i.e. 
base boards, wall comers, etc.). The Contractors shall confirm the paint guarantee. 

BITREX (or similar product) will be added to all paint for accessible surfaces . 

•• Note: BITREX is a paint additive that has a bitter taste and eliminates the danger of 
children being poisoned by chewing on "accessible surfaces" Per the manufacturer 
(BI Chemicals in NJ) the material is added at a rate of 50 ppm and costs approx. 3 to 4 
cents per gaJlon of paint. Contractor to confirm that 20 year guarantee is not 
impacted 

ENCAPSULATES SHALL BE SUBWTTED FOR APPROVAL BY TIlE soum 
CAROLINA DEPARTMENT OF ARCHIVES AND HISTORY REVIEW AND 
COMPLIANCE STATE HISTORIC PRESERVATION OFFICE WHEN USED TO 
ENCAPSULATE HISTORICAL BUll-DING SURFACES. 

Product Requirements 

The encapsulation system shall not allow the pass:;.ge of substrate lead dust into the environment 
as measured using lead wipe method in HUD interim guidelines. The encapsulate shall be 
durable, vermin proof, mildew resistant, rust and rot proof, fire proof, and non~toxic in cured 
form. The encapsulate shall be able to penetrate (chemically) through existing layers of paint 
without flaking, cracking, peeling, or separating from the treated surface under normal conditions 
and the resulting encapsulate surface must be suitable for application oflatex or enamel top coats. 

Lead paint abatement encapsulates which may have applicability to work performed in accordance 
with this technical specification include: 

• Acrylic elastomers. 

• Acrylic latex emulsions. 

• Synthetic organic resins with fiberglass admixtures. 

• Synthetic organic resins for multi-step applications using imbedded fiberglass mats. 

• Polymeric rubber compounds used for control oflead dust during demoiition activities. 

• Other innovative coatings with demonstrated effectiveness in lead paint encapsulation. 

The following materials are not to be used as encapsulates: 



• A new coat of paint or primer. 
• Paper wall coverings. 
• Contact paper 

2.6 STORAGE OF MATERIALS 

Materials shall be stored in a place and manner that protects them from damage and 
contamination. During periods of cold weather, plastic materials shall be protected from the cold. 
No flammable or hazardous materials shall be stored inside any building. Regularly inspect 
materials to identify damaged or deteriorating items. Damaged or deteriorated items shall not be 
used and shall be removed from the site as soon as they are discovered. Any materials which 
become contaminated with LBP A waste shall be disposed of consistent with the requirements of 
federal and state solid and hazardous waste laws and this specification. Stored materials· shall not 
present a hazard or an inconvenience to workers, visitors, and/or other occupants and employees 
of the building. 

3.0 EXECUTION 

3.1 WORK PROCEDURES 

LBPA shall be performed in accordance with the accepted contractor's LBPA Management Pian 
as approved. Procedures and equipment required to limit occupational and environmental 
exposures to lead during LBP A shall be in accordance with 29 CFR Part 1926, Section 62, and 
other applicable regulations and standards as specified herein. Paint chips and associated waste 
shall be disposed of in compliance with Federal, state, and local regulations. 

3.1.1 Historical Preservation Procedures 

The distinguishing original qualities or character of a building, structure, or site and its 
environment shall not be destroyed. The removal or alteration of any historic material or 
distinctive architectural features should be avoided when possible. 

The preferred LBP abatement method on historical buildings and components is paint removal or 
encapsulation rather than removal and replacement. 

The surface cleaning of structures shall be undertaken with the gentlest means possible. 
Sandblasting and other cleaning methods that will damage the historic building materials shall not 
be undertaken. 

For more detailed guidance on historical preservation, specific preservation recommendations and 
not recommended procedures, refer to Standards for Rehabilitation (revised 1983), 
NA VFACMO-913, Facility Layaway Standards and Section 3.3, LBPA Methods in this 
specification. 



3.1.2 Personnel Protection Procedures 

Personnel shall wear and use protective clothing and equipment as specified. Eating" smokiilg, 
drinking, chewing tobacco and chewing gum, and applying makeup shall not be pennitted in the 
LBP A control area. Personnel of trades not engaged in the abatement and disposal ofLBP A shall 
not be exposed at any time to airborne concentrations oflead equal to or in excess of30 
microgram per cubic meter of air. 

3.1.3 Safety and Health Procedures 

The Competent Person shall be present on the work site throughout the abatement project to 
supervise, monitor, and document the project's health and safety provisions. A daily log., shall be 
maintained showing the results of sampling tests throughout the project"area. 

3.1.4 Safety and Hea!th Responsibilities 

The Competent Person shall: 

• VerifY that training meets applicable requirements. 

• Review and approve LBP A Management Plan for conformance to the applicable referenced 
standards. 

• Inspect LBP A work for conformance with the accepted LBP A Management Plan. 

• Ensure that worker exposure air monitoring activities are in accordance with 29 CFR Part 
1926, Section 62. 

• Ensure that work is performed in strict accordance with specifications. 

• Ensure that hazardous exposure to personnel and to the environment are adequately 
controlled. 

3.1.5 Medical Surveillance Procedures 

Medical surveillance shall be implemented in accordance with the approved contractor's LBP A 
Management Plan, and shall comply with the requirements of29 CFRPart 1926, Section 62, 
including the provisions for biological monitoring, medical removal protection, ·and a physician's 
written opinion, signed by the physician performing the employee examination. 

3~L6 Sampling Result 

A daily log of the personal environmental air sampling test results shall be reviewed by the III and 
submitted, in written form, no more than 48 hours after completion of the sampling cycle. The log 



shall list each sample result, sampling time and date, sample type, identification of persO/Ulel. 
monitored, flow rate and duration, air volume sampled, yield oflead, cassette size, analytical 
method used, analyst's name and company, and interpretation of results. Results shall be· reported 
in micrograms oflead per cubic meter of air. In accordance with 40 CPR. P.u-t 50, the Ambreht 
Air Standard for iead (for protection of the public) is 1.5 ppb. In addition, the daily log shall 
include the results of dust wipe samples, soil samples, and TCLP sampling for preabatement, 
during abatement, and for final clearance. Documentation of results that exceed specified limits 
(personal air samples that exceed an action level of30 micrograms per cubic meter) or as required 
by federal, state, or local requirements shall be highlighted in the log in .such a manner to make 
them easily distinguishable from monitoring results that do not exceed specified or regulatory 
limits. 

3.2 ENGINEERING CONTROLS AND CONTAMINATED STRUCTURES 

3.2.1 LBPA Control Area 

The LBPA control area is where the lead-based paint removal occurs and as such shall be 
considered contaminated. The control area shall be decontaminated at the completion of the 
LBPA abatement and disposal work. 

3.2.2 Boundary Requirements 

Physical boundaries shall be provided around exterior LBPA control areas by roping off the area 
indicated in the LBPA Management Plan. Interior projects shall be isolated by curtains, portable 
partitions, or other enclosures to ensure that concentrations oflead dust outside the LBPA 
control area will not equal or exceed the preabatement level or 30 micrograms per square foot, 
whichever is greater. 

3.2.3 Control Barriers 

The LBPA control area shall be separated from other portions of the building and the outside with 
control barriers. The polyethylene sheeting will have all openings masked and sealed, and shall be 
erected according to the contractor's LBPA Management Plan. Polyethylene sheeting shall be 
mechanically supported, independent of duct tape or spray adhesive without damaging historical 
building components. 

3.2.4 Preabatement Lead-Dust Wipe Samples 

Preabatement lead-dust wipe samples shall be taken outside the LBPA controlled area, in 
accordance with HUD ACCN-5646. Samples shall be taken within 3 meters (10 feet) of the 
abatement structure at 20 percent of the area planned for abatement. 

3.2.5 Masking and Sealing 

Interior LBPA control area requirements 



Openings shall be sealed where the release of airborne lead-based paint dust is expected. A 
control area shall be established with the use of curtains, portable partitions, or other systems in 
order to prevent the escape of dust from the contaminated contro! area The controi area shall be 
provided with protective covering of two layers of polyethylene sheeting over floors. 
Penetrations of the floor, walls, and ceiling shall be sealed with polyethylene sheeting and duct 
tape. Polyethylene sheeting shall be finnly attached to the structure. Joints shall be scaled with 
spray adhesive and duct tape. Openings shall be provided for the supply and exhaust ofair for the 
negative air pressure system. Personal monitoring during the work shift shall be in accordance 
with 29 CFR Part 1926, Section 62. 

Exterior LBPA control area requirements 

Where the construction of a contained LBPA control area is impractical, a roped-off perimeter 
shall be installed 6 meters (20 feet) from, and around, the area where the LBPA handling' 
procedures are performed and other requirements for LBPA control areas shall be maintained. 
Personal monitoring of airborne concentrations shall be conducted in adjacent areas, during the 
work shift, in accordance with 29 CFR Part 1926, Section 62 and 40 CFR Part 50 as appropriate 
(i.e., vicinity of public). Where wipe sampling is not practical, air monitoring outside of the 
roped-off perimeter shall be conducted as specified. Airborne concentrations shall not exceed 
specified levels. 

3.2.6 Personnel Decontamination Unit Procedures 

Decontamination units shall be constructed when required for the abatement procedures. 
Specifications and drawings of po nab Ie prefab units, such as a trailer unit, ifutilized, shall be 
submitted for review and approval before start of construction. Submittal shall include, but not be 
limited to, a floor plan layout showing dimensions, materials, sizes, thickness, plumbing, and 
electrical outlets. A separate equipment decontamination unit shall be provided. Each work area 
shall have an emergency exit. The personnel decontamination unit's clean room shall be the only 
means of entrance and exit, except for emergencies, from the LBP A control area. Materials shall 
exit the LBPA control area through the equipment decontamination area. 

3.2.7 EquipmentDecontamination Unit Procedures 

The Equipment Decontamination Unit shall be used for removal of equipment and materials from 
the LBPA control area, and shall include a wash room, holding room, and an enclosed walkway. 
The unit shall be constructed from wood framing material and polyethylene sheeting. Workers 
shall not enter or exit the LBPA control area through the Equipment Decontamination Unit. A 
wash down station, consisting of an enclosed shower unit, shall be located in the work area 
outside the Wash Room. The wash down station shall be used to clean equipment, bags and 
containers. Bagged or containerized LBPA wastes shaH be passed from the work area and 
cleaned in the Wash Room. The Wash Room shall be separated from the work area by a 
polyethylene sheeting flap. Wastewater shall be filtered and filters shall be changed as required 
for the shower unit and the Wash Room. Filters shall be disposed of as LBPA contaminated 
wastes. The Holding Room shall be used as a drop location for bagged LBP A passed from the 



Wash Room. This room shall be constructed so that bagged materials cannot be passed from the 
Wash Room through the Holding Room to the enclosed walk-way. The walkway shall be 
separated from adjacent rooms by double flaps of 1.6 mm (1I16-inch) thick single ply rubber 
roofing materials ofEPDM or Neoprene. The enclosed waLlcway shall isolate the Holding Room 
from the building exterior and shall be constructed of wood framing, and polyethylene sheeting. 
walkway shall provide access to the Holding Room from the building exterior. The enclosed 
walkway shall be separated from the exterior by a single flap of polyethylene sheeting. 

3.2.8 Maintenance of Decontamination Units 

Barriers and polyethylene sheeting shall be effectively sealed and taped. Containment barriers 
shall be visually inspected at the beginning of each work period. Damaged barriers and defects 
shall be immediately repaired upon discovery. Smoke methods shall be used to test effectiveness 
of barriers when directed by government. 

3.2.9 Clean Room Procedures 

A temporary unit with a separate equipment decontamination locker room and a clean locker 
room shall be provided for personnel who are required wear whole body protective clothing. 
Lead-free personal clothing and shoes shall be kept in the clean room. Hand wash stations and 
showers shall be located between the equipment decontamination locker room and the clean 
locker room, and employees shall wash or shower before changing into personal clothes. An 
adequate supply of clean disposable towels shall be provided. 

3.2.10 Hand Wash Station Shower Room Procedures 

An operational shower and hand washing station shall be provided between the work area and the 
clean changing room. Workers shall wash and/or shower before entering the clean changing 
room. Shower room shall be separated from other rooms by air-tight walls fabricated from 
polyethylene sheeting. Both hot and cold water shall be provided. Shower heads and controls, 
soap dish, continuing supply of soap, and clean towels shall be provided. The shower shall be 
maintained in a sanitary condition. Wastewater shall be contained and treated prior to discharge 
in accordance with local sewer ordinances, Navy standards for discharge to base sewers, or other 
applicable state regulations. Wastewater disposal method requires approval by the local water 
treatment authority. Disposal, when approved, shall be through the sanitary sewer. 

3.2-11 LBPA Control Area Exiting Procedures 

Personnel exiting a LBP A control area shall not leave the work place wearing any clothing or 
equipment worn during the work day and shall perform the following procedure: 

• Vacuum all protective clothing before removing. 

• Remove protective clothing in the decontamination room, and place this clothing in an 
approved impermeable disposal bag. 



• Wash or shower. 

• Change to clean clothes prior to leaving, the physical boundary designated around the lead~. 
contaminated work site. 

3.2.12 Temporary Utilities 

Electrical power (II OV1220V) and potable water service will be supplied at the facility. The 
subcontractor shall maintain the security and maintenance of the utility system in the LBPA 
control area. In the event of a failure of any utility system, The government will not be 
responsible for any loss oftime or other expense incurred by the Contractor. WIring and electrical 
service shall be in accordance with the National Electrical Code (NEC). In addition, the 
contractor shall provide: 

• Back-flow protection on all water cormections. Fittings installed by the contractor·shan be 
removed after completion of work with no damage or alteration to existing water ·piping and 
equipment. 

• Heavy-duty abrasion-resistant hoses to provide water to the work area and decontamination 
area. 

• A hot water heater, ifhot water is not supplied, to the decontamination showers. 

• Electrical service to work areas. Electrical service shall comply with NEe and UL standards. 
Warning signs shall be posted at power outlets which are other than 110-120 volt power. 
Only grounded extension cords shall be used. Incandescent lamps and light fixtures shall be of 
adequate wattage to provide good illumination in LBPA control areas. 

• Temporary heating units, when needed, that have been tested and labeled by UL, FM, or 
another recognized trade association related to the fuel being consumed, Forced air or fan 
type units shall not be utilized inside a work area. Units shall have tip-over protection. 

• Sufficient quantity of single-occupant, self-contained chemical toilets, properly vented and 
fully enclosed, if permanent toiiets are not available. 

3.3 LBPA METHODS 

The SPORTENVDETCHASN is responsible for choosing the removal method that will meet the 
requirements of the specification. When applicable, requirements stated in the Historic 
Structures Preservation Manual, Standards for Rehabilitation and Guidelines for Rehabilitating 
Historical Buildings and Facility Layaway Standards shall be followed. The method(s) selected 
should remove all lead paint from the surface without damage to the substrate surface. 
abatement methods that produce uncontrolled dust or fumes will not be acceptable 
methods of removal. 



3.3.1 Lead-based Paint Removal 

The following lead-based paint removal methods may have applicability for the facility 
subject to the abatement activities~ The contractor shall select the appropriate method(sy· 
based upon the scope of work and additional information as may be provided by the 
goverrunent . 

• HEP A vacuum system 

• Heat gun (operating temperature must be controlled to prevent release of toxic fumes) 

• Mechanical scraping - includes hand and power tools (historic structures require use of 
natural bristle or nylon brushes). 

. 
• Chemical strippers containing methylene chloride are prohibited. The Subcontractor shall use 

non-hazardous, non-carcinogenic, and low- to no-odor chemicals. . 

• Needle Gun - Lead-based paint may be removed by needle gun with the device fitted to HEPA 
vacuum system. Work shall be performed in a LBPA control area using negative pressure full 
containment with HEP A filtered exhaust. Adequate fire extinguishing and electrical resources 
shall be available. 

• Water jetting without abrasives. 

• Water jetting with abrasives is prohibited on all historical houses. 

• Open abrasive blast cleaning with expendable abrasives is prohibited on all historical houses. 

• Closed abrasive blast cleaning and recyclable abrasive is prohibited on all historical houses. 

• Vacuum blasting is prohibited on all historical houses. 

• Alternative techniques may be used only with prior written approval. 
2 years on-the-job experience. 

Paint removal methods that are not acceptable without the prior written approval : 
• Dry scraping. 
• Open flame burning or torching. 
• Heat gun operating above l,lOOoF. 
• Machine sanding or grinding without a HEPA vacuum exhaust tool. 
• Uncontained hydroblasting or high pressure wash. Abrasive blasting or sandblasting without 

a HEPA vacuum exhaust tool is Prohibited 
• Methylene chloride chemical paint removers. 



3.3.2 Lead-based Paint Encapsulation 

Encapsulation oflead-based paint may be accomplished by on site encapsulation using a variety of 
products as listed in Section 2.5, "Product Requirements.' The contractor shall provide a 
complete description of the recommended encapsulates in the LBP A Management Plan. This 
description shall include the chosen method(s) of application of each encapsulate recommended 
and a schedule of surfaces where the encapsulates is to be applied. 

Encapsulating agents are also used in abrasive blasting compounds to chemically bond the lead in 
a non-leachable matrix. When the contract Scope of Work requires the use of abrasive blast in 
the blast media shall include an encapsulating agent. Lead paint waste generated by the use of 
these products shall be characterized using the TCLP test protocol from 40 CFR 261. 
Encapsulating agents will be used that result in the lead paint wastes being characterized as non
hazardous. 

The recommended encapsulating agents, their proportions in the blast media, and their 
documented results in similar applications must be stated in the LBP A Management Plan. 

3.4 METHODS OF COLLECTING DEBRIS 

The contractor shall recommend the method oflead paint debris collection for each identified 
work zone in the LBP A Management Plan. Acceptable methods include the following. 
Alternative methods may be proposed by the contractor. 

Localized collection at point of cleaning 

Localized collection at point of cleaning, involves surrounding the coating, removal equipment 
with a localized containment enclosure equipped with a vacuum to permit the collection of the 
debris as it is being generated. 

General area collection 

General area collection involves the removal of paint debris from a containment structure that 
encloses the work area, workers, and tools rather than only enclosing, the removal tool itself 

3.5 MONITORING/SAMPLING 

During the entire LBPA removal and disposal operations, and IHfCompetent Person shall be on 
site directing the monitoring/sampling and inspecting the work to ensure that the health and safety 
requirements ofthis contract are satisfied. 

3.5.1 Personal Air IVIonitoring 

Airborne concentrations oflead shall be collected and analyzed in accordance with 29 CFR Part 
1926, Section 62. Results shall be reported in micrograms per cubic meter of air. The Competent 
Person shall use personal air monitoring results to determine the effectiveness of engineering 



controls, the adequacy ofPPE and to determine if proper work practices are being employed. 
The government shall be notified if any personal air monitoring result equals or exceeds 30 
micrograms per cubic meter of air. The SPORTENVDETCHASN shall take steps to reduce the 

- - --
concentration cflead i.~ L'1e air. 
3.5.2 Wipe Sampling 

• Wipe sampling for lead dust concentrations shall be conducted 

• Preabatement to establish a baseline. 

• During abatement to monitor activities and ensure containment integrity. 

• Post abatement to determine if specified clearance criteria has been met. 

Preabatement 

Preabatement wipe samples shall be collected outside the LBPA control area in accordance with 
Section 3.2.4, "Preabatement Lead-Dust Wipe Samples." Samples outside the LBPA control 
work area shall be collected at critical barriers, in the clean room of the decontamination unit and 
in traffic control areas such as personal and equipment entrances. 

Abatement 

The SPORTENVDETCHASN shall collect wipe samples during all LBPA abatement activities on 
a daily basis. The samples shall be collected outside the LBP A control area in accordance with 
Section 3.2.4, "Preabatement Lead-Dust Wipe Samples." Samples shall be collected outside the 
LBPA control work area at critical barriers, in the clean room of the decontamination unit, and in 
traffic control areas such as personal and equipment entrances. 

Results 

The contractor shall have the results of the wipe sampling within 48 hours after the completion of 
the sampling. Results shall be reported in micrograms per square foot. 

Excessive levels 

LBPA abatement work being conducted within a LBPA control area shall be stopped if measured 
dust wipe concentration levels collected outside the containment area, during abatement, equal or 
exceed the preabatement levels or 30 micrograms per square foot. The Contractor shall 
immediately notifY the government. At the direction of the government the contractor shall clean 
outside areas which equal or exceed the levels stated above. The cleaning shall be in accordance 
with Section 3.6, "Cleanup and Disposal," prior to clearance. The contractor shall collect and 
have analyzed additional wipe samples to ensure that the areas are clean. Cleaning and sampling 
shall continue until levels as stated above are achieved. The Contractor shall correct contairunent 
andlor work practices to mitigate the problem. Removal work shall resume when problem is 
corrected. 



Post abatement 

Post abatement samples shall be collected in accordance with Section 3.6.5, "Final Clearance· 
Testing. " 

3.5.3 Area Air Monitoring 

Airborne concentrations oflead shall be collected (outside the work area where wipe sampling, is 
not practical) and analyzed in accordance with 29 CFR Part 1926, Section 62. Results shall be 
reported in micrograms per cubic meter of air. 

Preabatement 

Preabatement samples shall be collected in the following locations outside the ';,'1ork area; One 
upwind ofihe abatement and two downwind of the abatement activities. . 

Abatement 

The lH/Competent Person shaH collect area air samples on a daily basis. The samples shall be 
collected in the same location as the preabatement samples. 

Results 

The contractor shaH have the results of the area air monitoring within 48 hours after completion 
of the sampling. Results shaH be reported in micrograms per cubic meter of air. 

3.5.4 Waste Sampling and Testing 

Sampling and testing of all waste shall be in accordance with 40 CFR Part 261 and appropriate 
state equivalents. 

3.5.5 Soil Sampling and Abatement 

Preabatement 

In order to establish baseline lead-in-soil conditions on the site prior to the initiation of lead 
abatement, composite soil samples shall be collected near the immediate area of abatement, and 
analyzed for total lead using EPA Method 7420 (or other procedures required by the state where 
work is being performed). A minimum of one sample shaH be taken approximately 10 feet from 
h h '1 ,... h . ~ ~ h . . ... t __ e _U!.OL'1g Jne on eae" SlUe or t e ouudmg. 

Soil Abatement 



Excavate in 4 inch lifts, five feet wide in areas where Lead Survey indicated lead levels above 400 
PPM. For those areas that still remain above 400 PPM, remove these "hot spots" to below 400 
PPM and backfill with clean soil. Lead usually doesn't go deep into the soil from paint chips. It 
generally lives in the top inch. Do not remove trees or iarge bushes. .. ---

Post abatement 

Post abatement soil samples shall be collected in the same locations as the preabatement samples 
utilizing the same procedures. If post abatement soil samples exceed the preabatement levels, The 
contractor will be required to perform soil excavation to a depth of 50 mm (two inches) in the 
area specified by the government. The soil shall be tested as specified in Section 3.6, "Cleanup 
and Disposal." Analysis that exceed TCLP limits shall be treated as LBP A contaminated waste 
and disposed accordingly. 

3.6 CLEANUP AND DISPOSAL 

3.6.1 Cleanup 

The contractor shall begin final cleanup no less than 24 hours (unless notified otherwise) after 
final clearance and all materials, equipment, and debris have been removed. The entire work area 
including all surfaces shall be HEPA vacuumed free of paint debris and washed with a phosphate 
detergent. 

3.6.2 Daily 

Surfaces in the LBPA control area shall be maintained free of accumulations of paint chips and 
dust. Spread of dust and debris shall be restricted. Waste shall not be distributed over the work 
area. Dry sweep or compressed air shall not be used for cleanup. At the end of each shift, the 
area shall be cleaned of visible lead paint contamination by vacuuming with a HEPA filtered 
vacuum cleaner and wet mopping the area. LBPA work shall cease during the cleanup. 

3.6.3 Prior to Clearance 

Upon completion of the lead paL'1t abatement and a satisfactory visuai inspection by the 
Contractor and inspector in a given work area, a preliminary cleanup shall be performed by the 
Contractor. The cleanup includes removal of any contaminated material, equipment, or debris 
including polyethylene sheeting from the work area, except for critical barriers. The polyethylene 
sheeting shall be sprayed or misted with water for dust control, abatement debris removed, and 
then the sheeting removed by folding it in upon itself. Polyethylene sheeting used for critical 
barriers shall remain in place until final clearance criteria. The following methodology shall be 
utilized during the cleanup prior to clearance. 

• Lead-contaminated debris shall be containerized in accordance with Section 3.6.8, 
"Contaminated Waste." Waste bags shall not be overloaded, shall be securely sealed 
and stored in the designated area until disposal. Hazardous waste shall be stored in 
compliance with the container requirements of 40 CFR 264. 



i 

• Uncontaminated debris shall be containerized, removed from the work area, and stored 
In the designated area until disposal in accordance with Section 3.6.8, 
"Uncontalninated \Vaste. " 

• Removal of surface polyethylene sheeting shall begin from upper levels such as cabinets 
and shelves. Removal of floor polyethylene sheeting shall begin at the comers and 
folded in the middle to contain the dust. Polyethylene shall be disposed of as specified 
for debris. 

• Cleaning. Once the polyethylene sheeting, except critical barriers is removed from the 
work area, cleaning shall begin. It shall be done in the following sequence: REP A 
Vacuum; Tri-Sodium Phosphate (TSP) wash (or equivalent cleaner); and REPA 
Vacuum. 

• HEPA vacuum. Vacuum all surfaces. Begin with ceilings and proceed doWn the walls 
including window, doors, door trim and ending with floors. Begin vacuuming at the 
furthest comer from the entrance to the work area. 

• Wet wash. Wash or mop the surfaces vacuumed in the same sequence. Contractor 
shall utilize a trisodium phosphate (TSP) detergent solution or other equally effective 
cleaning accent and allow surface to dry. 

• Cleaning equipment. The contractor shall prepare and use detergents containing five to 
ten percent TSP Or other equally effective cleaning agent which shall be used in 
accordance with the manufacturer's instructions. The waste water from cleaning shall be 
contained and disposed of according to applicable Federal, state, county and local 
regulations and guidelines. The wastewater shall not be disposed of in storm sewers or 
sanitary sewers without authorization from the city of North Charleston. 

3.6.4 Visual Inspection 

Upon completion of the final cleaning, the contractor shall notifY the government and request a 
final visual inspection by the SPORrENVDETCHASN's project superintendent and the ROICC. 
Specific clearance requirements will be provided in the Scope of Work for LBPA at the facility in 
question. If the area does not pass the Visual inspection, (wipe samples) the 
SPORTENVDETCHASN shall clean the area as required by Section 3.6, "Cleanup and Disposal. 
Final clearance testing shall not proceed until final cleaning. 

3.6.5 Final Clearance Testing 

Final clearance surface dust sampling in accordance with HUD ACCN-5646 shall be conducted 
after a thorough cleanup has been completed in accordance with the following: 



• On site paint removal in limited areas. Three samples shall be taken (one from a window 
sill, one from a window well, and one from the floor) in each area abated and one sample 
outside the containment area (within ten feet in 20 percent of the abated units). Pre. 
abatement wipe samples shall be compared to determine if dust from the abatement proce~s 
has contaminated non-abated areas. The contractor cleanup these areas if contamination from 
the abatement process occurs. 

• Replacement andlor encapsulation only in limited areas. One wipe sample shall be taken 
in each abated area divided equally between window wells, window sills, and floors, and one 
wipe sample outside the containment area (within ten feet in 20 percent of the abated units). 

• Exterior.abatement. At least one wipe sample shall be taken on a horizontal surface in part 
ofthe living area such as a front porch. 

• Retests. Should laboratory results indicate that the wipe test clearance ievel is exceeded. the 
SPORTENVDETCHASN shall clean the affected area, at no additional cost to the 
government. The contractor shall utilize specified cleaning methods. Retesting will then be 
performed to detennine if specified clearance criteria was met. The contractor shall pay for 
additional testing and shall provide, at no additional cost, a cleaning of an affected area until 
the clearance level is achieved. 

3.6.6 Removal of Control Area 

After approval of the final clearance certification the LBPA control area, containment barriers, 
and control structures roped-off boundary and warning signs shall be removed. 

3.6.7 Disposal 

Toxicity Characteristic Leaching Procedure (TCLP) results 

The results of the TCLP analysis performed during abatement shall be used to determine disposal 
procedures. 

Contaminated waste 

Lead-contaminated waste, scrap, and debris shall be disposed of as follows: 

• Lead-contaminated waste, scrap, debris, bags, containers, equipment, and lead-contaminated 
clothing" which may produce airborne concentrations of lead particles shall be stored in U.S. 
Department of Transportation 49 CFR Part 178 approved 200 liter (55 gallon) drums. Each 
drum shall be labeled to identify the type of waste as defined in 49 CFR Part 172 ai1d the date 
lead-contaminated wastes were first put into the drum. Uniform Hazardous Waste Manifest 
forms from federal and state agencies shall be obtained and completed. The manifest will be 
completed by the contractor; however, the base RorCC (or his designee) will sign as the 
generator. Land disposal restriction notifications shall be as required by 40 CFR Part 268. 
The government shall be notified at least 14 days prior to delivery to arrange for job site 



inspection of the drums and manifests. Lot deliveries of hazardous wastes shall be made as 
needed to ensure that drums do not remain on the work site longer than 90 calendar days from 
the date affixed to each drum. The government will assign an area for interim storage of ._ 

" ~ \-vaste-containillg urums. 

• Lead-contaminated waste shall be handled, stored, transported, and disposed of in accordance 
with 40 CFR Parts 260, 261,262,263,264, and 265. Land disposal restriction notification 
shall be as required by 40 CFR Part 268. 

Disposal documentation 

Written evidence shall be provided that the hazardous waste treatment, storage, or disposal 
facility is approved for lead disposal by the EPA and state or local regulatory agencies. One copy 
shall be submitted of the completed manifest, signed, and dated by the initial transporter in 
accordance with 40 CFR Part 262. . 

Uncontaminated waste 

The SPORTENVDETCHASN shall be responsible for the segregation, storage (on site) and 
disposal of all uncontaminated solid waste. Disposal will be in accordance with all local, state, 
and federal regulatory requirements. 
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Section 1 

Analytical Support 



The AHlcricall 
. Industrial Hygiene 
A.ssociation 

is proud 10 acknowledge rhar 

Hygeia Laboratories, Inc. 
Mmictta, GA 
Laboratory ID# 9072 

has fulfilled the requirements for Envirollmelltal Lead 
LaboratolJ' Accreditation Program alld has earned 
dislillguished recognition as an 

AIHA Accredited Laboratory 
C:lrrenr ccrrificate ef;~"Cli'Ye Ocrober 1. 199710 October 1.2000. subject 10 conrinued 
con:plianc{! }<.ri!h AIHA accrediran'on en'feria. 

Th' .boy·, name·ct 1.bomory p.nicipates in tho following: 

ELLAP· ELrATm~trices: £runt. Soil. Dust 

Till! till? pr(Ji"nn~ it ruogl1l=cd by tIle EPA t:.l mC::l;flZ Ih~ rctJ!li!'~lIi~rlU of the NlJlio,.(!1 !.~{jd LAbor~to,,' 
.4codlca;iol! ."ro;ram CJlcbl:'sitct! ",r.dc" Tirl!!); of the Ru;d~rUid Lc:.:·Bt:.ser! Pa!r.! Hc=~rt Rccu(!ior; ";'!l of 
J 99J (JIId indudr:! .D('.;'.";:' J!JI/ tJr.d d,m .... ·Jpl Dl'la{vsu. Au' =r.tJ/Ylil {J "O! i7lclwdcd at prj" o.r,il~ A1.UP. 

G. ;0 O_ll 
r-1~ V - .)(,!""""'-

J~cs C. Rock, Ph.D., PE, crn 
President, American Industrial Hygiene Association 

~a~ 
Mark A. Puskar, Ph.D. 
Chair, AnaiY'icai Accreditation Board 

Certificale Nwnbcr 



SAMPLE TYPE 

ENVIRONMGNTAL LEAD PROFICIENCY ANALYTICAL TESJING (ELPAT) 
INDIVIDUAL LABORATORY REPORT FOR .OUND 026 

LAB 10.09072 MARC' 16, 1999 
HYGEIA LABS INC., MARIETTA, GA 30066·6299 

SAMPLE REFORTED REFERENCE ACCEPTABLE RANGE # 
NO. RESULTS VALUES • LOUER UPPER 

PROGRAM 

LAS @ Z & 
PERFORMANCE SCORE 

--_ ....... _-_ ..................•..••............••...... -•..••••..... ---.-.---- ... - .... 
Paint Chips ('ito) 1 0.0922 0.0942 0.0758 0,1125 A 

2 2.544 2.3956 1.9294 2.561B A 
3 0.913 0.8519 0.6733 1.0305 A 
4 5.7591 5.7041 4.3304 7.0779 A 

SoH (mg/kg) 1 m.B 140.5 106.1 174.9 A 
2 516.9 533.1 <46.1 620.2 A 
3 394.6 408.3 340.2 476.4 A 
4 60.3 67.6 4B.5 86.6 A 

Dust l.Iipes (Ug) 1 101.6 93.4905 67.6 119.4 A 
2 282.5 272.5147 214.1 330.9 
3 529.8 567.5491 459.9 675.2 
4 , as, 1 '19.0828 92.3 145.8 

* Reference value is the mCJn of the ref~rcnce lebor~tories 
# Upper limit: referenc~ v3lu~ + 3 'tandard dqvlatlons 

Lower limit: reference ~alu~ • 3 standard deviation; 
@ A: Anolysis aceeptubLe; .; Rc~utt~ not repcrted 

A 
A 
A 

~: ~~sults > upper limit, L: Re~ultt < lo~er limit, not acc~pt~blc 
& Z S,ore = (reported resutt-refer~nce vut~e}/stJndard dcvi~tion 

Note: the Jcccpt~blity of reported rc~Ylt~ i~ b~~ed on z-"Ore$. 
This it why a reported result may cpp~~r ~cccpeablc according to 
pt:l"fol"tncnco l imiu, but be identified as .:10 outl ier. 

LASORATORY YEAR'lO'DATE PERfORMANCE REPORT 
LAB 10=09072 

'0.32 
0.96 
2.03 
0.12 

-1.46 
'0.56 
'0.60 
'1. I 5 

0.94 
0.51 

·1.05 
·'.57 

ROUND ROWID .. ACCUMULATED PERFORMANCE PROFICIENCY 
SAMPLE TYPE NO . PERFORMANCE 4 ROUND5(Y,) 2 ROUNOS(Y,) RATING # 
........ _ .............................. _ ..... - .. -_ ..... __ ._._--_ .... _--_ .........••• 
Paint Chips (X) 023 4/4 

024 2/4 
025' 4/4 
026 'i'- 1:';16 87 BiB .M .uu 

Soil (mg/kg) 023 4/4 
024 4/4 
025 1/4 
026 4/4 13/16 81 5/8 62 

Oust Uipe!; (uCJ) 023 4/4 
024 4/4 
025 'P. 
026 4/4 16/16 100 8/8 100 

* The d~n~minJtor~ represent the number of total samples ~niJlyzcd. 
The numcrQtcrs rcprc~cnt the number of occcptabt¢ re~ult£. 

# P : Proficient HP: Nonprofft;cnt ~: Not R3ted 
Pcrform.1t'ICC rJtfng:; are b~ced on accumulued ruutts over fOUl" rovnd:o 
(on~ y~ur). A lcbl~ pcrform~nc~ in sro~nd p~'nt chfp~. ,oil, cr dust 
wfpe~ i£ r~tcd proficient (P). if: 1) tnr~e·fcurt"s (75%) or more of the 
occumul~tcd re~ult$ over four round~ ~re ~cceptab~c or 2) for the 13:;t 

P 

P 

P 

two rounds, .illl silmples 01"1: onolyu:d ilnd the re:ulu are 100 X acceptbbLe. 



Hy" 
Mal. 

dboratories, Inc. 
,A 

ELPAT PE RESULTS s: RY 

Iype ANALYTE ELPAT 14 ELPAT 15 ELPAT 16 ElPAT 17 ELPAT 18. ElPAT 19 EL?AT 20 ELPAT 21 ELPAT 22 ElPAT 23 ELPAT 24 ELPAT25 ELPAT 26 
PC--P:>-1 - . - - -- AC AC A.C ----,;,c--- - -- At AC - A{; - ---- --AC; -Ai:;-- ---- AC - --Cow ---.- AC ---- AC --
PC --p!}:i ---- ----- AC- .- AC - ---fl~C . ----AC- AC AC --- At- --- --AC -"p.-c---- AC -- --r:.c---'-P;C' - --AC--
PC Po-3 - .. -- - -- AC' -------;:.c---ic -- -AC --- - At AC A.C AC AC AC - - AC - --- AC- -. AC .--
PC- '-pl):.i- - - - - -- AC ;'.C ---Ii:C--- AC AC-'- AC-- AC AC AC -Ac---T6vi--------;;.:c--··--· AC----

Iso _p1>-i---:- AC_ !:.r:..:_~~: ,,:c ~C~~uAC~-----;;:.c- - !I..c:u ____ AC _~-::_ AC==AC_ ~:. ~AC~_-- LO'N '---'Af;-
so P!J.-2 AC AC ".C AC AC AC AC AC AC AC AC AC AC 
SO- ,P<kl -,;.c--- "::.c-- --- ".C AC AC AC AC AC ------;;c-----AC AC LOW :--- At----
so -15"-'1-- - ---- -" AC AC fl.C AC AC----AC -.. ---- fl.C AC AC .---- Xc AC lOW -, .. ·AC----
O'iJP-;:'i- AC AC fl.C AC -A'C --;- -AC - AC -----;,::c --- --'AC-- .. ' - -AC AC AC-- ~- -Af:""-
'DW.Pt>-2 ----------·-i-\C .. ---"C; '--'''ji:C'' AC AC; -~'-'-AC"-r-AC' AC ·AC------Af;-··,·· AC --AC-'-
'Dvi-:Pb-3 -- --- AC AC fl.C AC AC AC AC' AC AC --- -;,:C - -- AC AC -: -- AC"-

ov..o:p-;;:;i -=~= . ____ ,,~ __ .. _~~ __ . ___ ~~_. :. _ AC .---AC'---- AC __ ~. __ ;-.. ~~-;----~g-T-A~- AC ____ ; AC'-- '-AC;-

1-~~-----.,TO"'T'"'Al 12 • 12 112 12 12 li--; 12 i 12 . 12 !----12' .. --i-'--12--~---";O----
Acci;ptableIAC,l. 12 ';-"12 112 T--,i- 12._. __ 2?. __ L 12 . 12 ---12·-r-. __ !?. __ J 10 : 

._. NQI A~flable INA) 0 j •• __ O ____ ·~_;.... 0 0 0' 0 0 ._E...--i 0 : 2 -i--: __ -.-. -:::<-
'; I 

,!,_C_:P'in_IC_h~s -p----t--P-~-·IF,-_____r_ p , .. _.~_. ___ P P P p---l--';;p--'----;,-P-----; 
,SO:So! P _.L ._~ _______ ....!~_..l...... p P P i - P P P, P r-.-~----_:__-;._:__~: 
OW: Dusl Wipe~. __ .__ p . P P: p P _ ~ ___ L P P: P . .,L_ .. __ £' ____ -P--'---, 

'L 
-"-12-

-n----'-2 
"'~-O--'-I 

D p'--" 
; P 

P 

'I : I "':""==:;;--+_-==;-1 
due dale 3/4196'-'61319'6- '---iii,Ugs"- '--'2/2/96 313/97 612J97: DI3;g7~1I97T3ii/!'S 6/1/96 6/31196 -- 1211198 311199 ----_._-_._-,--" .. _---_._--- .. ----: - -- ---~ . -.~..:.:::.=---

! I . i !i 
lec.~r.ique ICP -T -IC'P""- .. i<;p ...... -FlAA ICP ICP i-F'Ci\A'-FLAA--:- Fl AA Fl AA - .... FLAA FlAA liFLAi\" 

fi.le JI:. HtSELPA.T.XLS: Sh~! -= Summary Prloted: 5(.15199111:12 AM 
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Section 2 

Qualifications of Personnel - Documentation 



2.1 Certified Industrial Hygienist (CIH) 
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The 

American Board of Industrial Hygiene® 
ABIH® 

organized to improve the practice of Industrial Hygiene 
proclaims that 

-. .Michael Dennis Mount 
having met all requirements through 

education, experience and examination, 
is hereby certified in the 

COMPREHENSIVE PRACTICE 
of 

INDUSTRIAL HYGIENE 

and has the right to use the designations 

CERTIFIED INDUSTRIAL HYGIENIST 

CIH 

November Il, J 996 

date 

(1' 722B 
certificate 
number 

Chair ABIH 

~rY'~. 
Secretary ABIH 



ANALYTICAL ENVIRONMENTAL INTERNATIONAL TECHNOLOGIES, INC. 
LEAD BASED PAINT INSPECTOR TRAINING 

CERTIFIES THAT 

Michael D. Mount 
424-90-6905 

HAS SUCCESSFULLY COMPLETED REQUIREMENTS FOR THE 

LBP INSPECTOR TRAINING 
24 HOURS 

HAVING SATISFIED THE REQUIREMENTS OF THE GEORGIA LEAD POISONING PREVENTION ACT, 
O.C.G.A., 31-41-1, ET SEQ. AND THE RULES FOR LEAD BASED PAINT, ABATEMENT AND 

CERTIFICATION CHAPTER 391-3-24. 

CONDUCTED 

7127/98 -7/29/98 

BY ANALYTICAL ENVIRONMENTAL INTERNATIONAL TECHNOLOGIES, INC. 
155 RIVER COURT PARKWAY, ATLANTA, GA 30328 

Course Location: 585 Old Norcrolls Rd. St.K Lawrencville, Ga 

Serial Number: 2000 
Passed Exam: 7/29/98 
Expiration Date: 7/28/2001 

AdY Padan, PhD. 
Training Manager 



ANALYTICAL ENVIRONMENTAL INTERNATIONAL TECHNOLOGIES, INC. 
LEAD BASED PAINT RISK ASSESSOR TRAINING 

CERTIFIES THAT 

Michael D .. Mount 
424-90-6905 

HAS SUCCESSFULLY COMPLETED REQUIREMENTS FOR THE 

LBP RISK ASSESSOR TRAINING 
16 HOURS 

HA VING SATISFIED THE REQillREMENTS OF THE GEORGIA LEAD POISONING PREVENTION ACT, 
O.C.G.A., 31-41-1, ET SEQ. AND THE RULES FOR LEAD BASED PAINT, ABATEMENT AND 

CERTIFICATION CHAPTER 391-3-24. 

CONDUCTED 

7/30/98 - 7/31198 

BY ANALYTICAL ENVIRONMENTAL INTERNATIONAL TECHNOLOGIES, INC. 
155 RIVER COURT PARKWAY, ATLANTA, GA 30328 

Course Location: 585 Old Norcrons Rd. St.K Lawrencville, Ga 

Serial Number: 1000 
Passed Exam: 7/31198 
Expiration Date: 7/30/2001 

Ad Padan, PhD. 
Training Manager 
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MICHAEL D. MOUNT, ern, OHST 
Project Manager 

Years Experience: 13 

Education & Training: 
·BS Enviro~ental1?cience;Troy State University, 1982 
NIOSH 582 Sampling and Evaluation Airborne Asbestos Dust, 1984 
OSHA 40 Hour HAZWOPER, 1994 
EPA/AHERA Abatement Supervisor, 1994 
Comprehensive Review For Industrial Hygiene Professionals, 1994 
EPA/AHERA Inspector & Management Planner, 1996 
Radiation Safety Training for XRF Instrumentation, 1994 

Professional Registrations and Affiliations: 
Certified Industrial Hygienist, OCP7228, ABllI, 1996 
OcCupational Health and Safety Technologist, 0963, ABllIfBCSP, 1989 
Member.ofLocal and National American Industrial Hygien~ Association 
since 1990 

Summary: 

Mr. Mount brings 13 years of experience of industrial hygiene and 
environmental services to CAPE's Industrial Hygiene team. His exper.ience 
includes performing industrial hygiene monitoring and safety surveys, 
environmental audits, indoor air quality surveys, and asbestos surveys; 
managing and supporting field staff during remediation projects; and analyzing 
air samples for particulate content using phase contrast and transmission 
electron microscopy. Management experience includes serving as 
program/project manager for large multi-disciplinary projects, as well as technical 
proposal preparation, fee negotiation, quality control, project start-up, staffing & 
planning, budgetary oversight, and cost estimating/cost control. 

Representative Projects: 

c A p E 
.' .. ' '. ..... : .. .;~ ... : 

E"iiv'JROliivIEN'TAL 

MANAGEMENT 

INC 

Experience: 

• Industrial Hygiene 
Surveys 

• Asbestos Project 
ManagementlDesign 

• Lead Project 
Management/Design 

If. Air Monitoring Surveys 

If IAQ Investigations 

• Developing Health & 
Safety Programs 

• Site Safety R~~ewer: February 1996 to present; BellSouth Telecommunications;· ReViewed site 
safety plans for ongoing tank replacement program for over 100 sites located through out the 
Southeast. 

Site Safety and Health Manager: June to July 1997, Metropolitan Atlanta Transit Authority. 
Supervised site safety during removal of soil contaminated with petroleum hydrocarbons. Primary 
concerns were confined space cntry, explosion hazards and benzene exposure . 
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• Noise Survey: July 1997; Beaulieu of America; Performed noise survey and frequency analysis at a 
nyion manufacturing operation to detennine feasibility of abatement and selection of noise reduction- -
techniques and materials. 

• Indoor Air Quality Survey: April 1997; General Service Administration. Performed indoor air 
quality survey at a GSA facility housing a social security and iRS offices. The survey included ." 
interviewing building occupants, C-ollecting air samples, documenting"environmental conditions, "and 
inspecting HV AC systems. The data was analyzed and a report written with recommendations to 
correct the differences noted in the HV AC system. 

• Project Manager: August 1997; BellSouth Telecommunications, Executive Park, Building No.7. 
Developed and managed air sampling program during an asbestos abatement project that occurred over 
a communication system that was enclosed \vithin the work area. The communication system was kept 
in operation throughout the 4-week project. 

• Asbestos Program Development: March 1996-ApriI1997; Southern Division of the Navy; Managed 
asbestos su~ey performed at Naval Training Station in Jacksonville, Florida. Responsibilities 
included developing site safety plan, overseeing sample collection, cost estimating, data interpretation, 
developing written reports and O&MProgram. 

• Supervising Industrial Hygienist: February 1996; Institute of Paper Science and Technology, 
Atlanta, Georgia. Responsibilities included developing a sampling plan for formaldehyde in an 
industrial paper corrugation facility. He also supervised the sample collection and prepared the final 
report for the project. 

• Industrial Hygienist: March 1994; Private Client, Responsibilities included sample collection and 
site safety at a USEPA superfund site contaminated with lead arsenate and using scanning electron 
microscopy techniques to identify the source of lead arsenate. 

• 

• 

• 

• 

• 

Industrial Hygienist: May 1996; Service Painting Company, Monroe, Louisiana. Responsibilities 
included the development of a sampling plan and the collection of personal air samples to estimate 
employee exposure to airborne lead during sandblasting operations. 

Fly Ash Source Detennination: July 1993; Bell and Pannel, PC Developed and executed sampling 
plan to determine extent of contamination offly ash containing heavy metals throughout a residential 
area that surrounded the hazardous waste. 

OSHA Safety Audit: June 1990; Sheet Metal Manufacturer, Performed safety audit of a sheet metal 
manufacturing facility for site safety hazards. Project included review of OSHA 200 logs, facility 
walk through and process review. 

Laboratory Safety Manager: April 1992 to February 1996; MYA Inc., Responsibilities included 
developing, implementing, and managing the safety program of an analytical microscopy laboratory 
that utilized high voltage electron microscopes for determining molecular composition of known and 
unknown materials. 

Laboratory Analyst: April 1992-February 1996; MY A, Inc. Performed light microscopy and 
transmission electron microscopy analysis on various sample types to determine particle makeup or 
quantify the amount oftoxic substances in material and dust samples. 



• Industrial Hygienist: May 1992; Ness Motley Law Offices, Developed sampling strategy and 
collected samples to dctennine asbestos content of dust to be used as evidence in personal injury 
litigation cases. 

• Industrial Hygienist: Dece.mber 1989 to May 1997; lJ$ Sprint, Florida .. Responsibilities incIuped 
supervision of a 'mlJlti-phased aSbe~os removal project. Specific taskS incl~ded conductinginclustnal 
hygiene surveillance and ·air"rnonitoring, project docUmentation and on-site health and safety. .. 

• Asbestos Surveyor: March 1987; Furman University, Greenville, South Carolina. Responsibilities 
included collection of suspect asbestos-containing bulk samples, documentation of the condition and 
location of the samples, recommended response actions and cost estimates. 

• Asbestos Surveyor: March 1990 to December 1991; Emory University, Atlanta, Georgia. 
Performed asbestos surveys of chemistry, biology and geology buildings. The objective of these 

. surveys was to identify existing asbestos containing materials so that proper consideration could be 
given them during yearly architectural planning meetings. 

• Supervisor: April 1987 to August 1987; United Telephone of-Florida, Naples, Florida. 
Responsibilities included developing a sampling plan and supervised air monitoring during asbestos 
abatement of a multi-story office building. . 



2.2 On-Site Industrial Hygienist (Ill) 



POSITION: 

RESUME 

ROBERT M. BEASLEY 

Environmental Specialist 

AEC 

630 Duncan Ward Road 

Seneca SC 29672 

FIELD OF COMPETENCE: 
Asbestos Project Management, 

Asbestos Air Sampling 

Certified Phase Microscopist 

Lead Inspector 

AHERA Asbestos Survey and Assessment 

Supervision of Asbestos Abatement 

Lead Risk Assessor 

Project Management 

CURRENT LICENSES: 
SC Consultant(AHERA) I Building Inspector 

SC Air Sampler 

CuRRENT E.P.A CERTIFICATIONS: 
Lead Based paint Risk Assessment 

KEY PROJECTS AND ASSIGNMENTS: 

Asbestos Air Monitor: 

SCDHEC License # 20896 

SCDHEC License # 20543 

Inspecting for Lead In Residences 

Asbestos Air MOnitor for Marine Logistics base In Albany, GA. Responsibilities included 

Asbestos Air area sampling <lnd OSHA compliance sampling during asbestos abatement. 
Job DlJmtion: ? Months 

Client Contact: Harry Pepper and Associates 

Phone: Jay 912-878-6920 

Asbestos Air Monitor for Marine Recruit Depot ,Parris Island, South Carofina. 

Responsibilities included inspection for hazards and daily Asbestos area and Personal 

(OSHA) Air sampling. 

Job Duration: 2 Months 

Client Contact: The Adams Group, Inc. 



Asbestos Air Monitor continued: 

Asbestos AirlLead Air Monitor for Michelin US1, located In Greenville, South Carolina 

Duties included asbestos air monitor for building owner. Acted as project manager for building 

owner to assure full compliance with all EPA and OSHA Laws. 

Job Duration: 2 Months 

Client Contact: Ed Long, Michelin USI 

Phone: 864-458-6579 

Asbestos Air Monitor for LaFrance Industries in LaFrance, South Carolina Provided asbestos air 
mnnitnrin" fnr hi .ilnin" nwnor ",_, ••• _ ••• ';;:I '-1 __ 1'-" .::;SO ....... I""' •. 

Job Duration: 1 Month 

Client Contact: Jeff Galloway 

Phone: 864-295-6400 

Asbestos Inspector: 

Inspector of The City County Complex located in Florence South Carolina. 

Inspection will facilitate upcoming renovationsto the third floor jail facility. 

Client Reference: Delaine R. Martin, Building Administrator (803)-679-0579 

Inspector of the Landmark motel located in Myrtle Beach, South Carolina 

Duties included Inspection and assessmentfor a building wide renovation. 

CHeni Reference: Larry Timbes. Stevens and Wilkins Architects (803)-244-9898 

Inspector Of more than 40 residential houses to be demolished for the City of 

Florence, South Carolina 

Client Reference: Jeff Thomas, Rehabilitation Specialist (803)-665-3175 



Asbestos Inspector continued: 

Inspector of Wilson and McLeod Hospitals located in Florence, South Carolina. 

Air -Monitoring was also per10rmed during a building wide renovation for Wilson 

hospital. Duties included project management and project administration. 

Client Reference: Dean Wallace, Director of Housekeeping (803)-667-2218 

1990-1993 S&ME, Inc. Charlotte. North Carolina 

Asbestos Specialist 

C.onducted air monitoring and anaiysis jor tha Veterans Hospitai iocated in Asheville, 
North ~~rnlin:::l r.nnrh In.tAf''l A~h~~t~~ ¢llP"\/-:::"y'O f,=,J" Clir.-ont'O oll<:'h ao;;) Tho. ~Jorth Ca.rolinCl. 

Department of Transportation, Owings Corning Fiberglas and many other cHents. 

1989-1990 Asbestos Environmental Consultants 

Asbestos Specialist 

Conducted air monItoring and anafysis for Darlington County School Systems, 
Sonoee Products Company, James River Corporation, Baxter Travenol. Conducted 

Asbestos Surveys and Assessments for major building complexes and wrote 

asbestos removal specifications for projects as large as 100,000 S.F. and monitored 

abatement projects as large as $250,000 in cost. 

1987-1989 Mike Gaston, CIH, Inc. 
IlItJu:;UIClI Hygienist/MicrOSCOPiSt 

In charge of the Washington D.C. Laboraloryat the Berkshire apartments during a 

building wide renovation. Also served as project manager for asbestos abatement at the 
Berkshire apartm..,nl~. Perfonned industrial hyyitme services and air monitoring for 

Maryland Department of Transportation, Maryland Port Authority, Arlington Hospital 

Johns Hopkins Hospital and many other place thoughout the tri-state area. 

1984-1987 The Institute for Resource Management, Inc. 

Industrial Hygienist/Microscopis! 

Conducted research in the asbestos abatement indUstry. Wrote procedures and 

specifications for the State of Maryland. Performed Defendant air monitoring for the 

State of Maryland. 



"'-I'lcatlon: 

' . ... y is, 1987 

June 16, 1988 

August 8, 1988 
August 11,1988 

May 26, 1989 

April 1990 

Occupational Medicai Center, NIOSH 582, Airborne Asbestos Sampling and 

Evaluation Techniques. 

Brujos Scientific, Inc. AHERA Supervisor Training 

Georgia Institute of Technology, Inspecting Buildings for Asbestos 

Georgia 11I:;lilule of Technology, ManagIng Asbestos In Buildings 

American Environmental Safety Institute, Inc., Supervision of Asbestos 
Abatement Projects Refresher 

American Environmental Safety Institute, Inc., Supervision of Asbestos 

Abatement ProJect3 nofr=her 
October 26. 1990 Asbestos Abstem~nt l\ssociates. Inc., lvianagement ~ia.nher nefresher 

October 26, 1990 Asue:;lu:; Abatement AssocIates, Inc., Inspector Refresher 
February 7, 1991 Medical University of South Carolina, Supervision of Asbestos Abatement 

Prnj",r.t" Rp.frF.!shl?r 

August 16, 1881 Medical University of South Carolina, Asbestos In Buildings, Management 

Planner Refresher. 
AU(Ju!'>t 16, 1991 Medical University of South Carolina, Asbestoe In Buildings, Asbastos 

in Buildings, Inspector Refresher 
• 30, 1992 Medical UnIversity or ~oultt Carolina, Management planning Tor ACM In 

Buildings Refresher 

July 30, 1992 Medical University of South Carolina, Inspecting ACM in 

Buildings Refresher 

January 28, 1993 Medical University of South Carolina, Supervision of Asbestos Abatement 

Projects Refresher 

August 16, 1993 

August 23, 1993 

February 19,1992 
March 19, 1993 

March 19, 1993 

February 16, 1994 

Asbestos Abatement ASSOCiates, Inc. AHERA Building Inspectors Course 

OSHA 1910.146 Permit Required confined space entry compliance training 

Asbestos Abatement Associates, Inc. AHERA Supervisor Training Refresher 

Asbestos Abatement Associates, Inc., Field Sampling strategy Supplement 

to NIOSH 582 

Asbestos Ab<j!ement Associates, Inc. Sampling and Evaluating Airborne 

Asbestos Dust. NIOSH 582, Revision # 3. 

Asbestos Abatement Associates. !nc., AHERA Supervisoi Refresher 
October 12, 1995 Asbestos Abatement Associates, Inc. Inspecting Buildings for ACM 

Refresher 



..Ication Continued: 

March·7,1990 

June 17-19, 1996 

June 20-21, 1996 
April 20, 1007 

M,1I\_" I Z, IllllT 

June 6, 1997 

AlienA 3up~rvi:;or R.,I,o",I,,,,, T'tlillill!:l Cvu'''''''' AAA Ell\(. 

Inspecting ror Lead Ilazards In Residences. Georgia Tech. 

Lead based Paint Risk Assessment, Georgia Tech. 

Inspeoting for ACM in Buildings nefresher, Medical University of SC 
AI 11::1'\1'\ ;:)ulJ"" vl",v, 1'\tm .,~"" TI ~IIIII'y Guu, ~.,. AAA. CIIVII UII,".,IIlClI 

O~HA 40 Hnllr HA::lTTh and safety Trrunlng. KOCh Envlronmenml 
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The Georgia Institute of Technology 
This is to celtify that 

9W6ert (13easfey 
has attended and satisfactorily passed an e:mmination covering the contents of a 

Continuing Education Course entitled: 

Inspecting for Lead Ha:zards in Re4~idences 

. 
U4\\'. Q,...., I>p.~ 

.June 17-19, 1996 
Date. or Attendance 

June 19, 1996 
Eu.!l~tion Date 

Georgia Tech Ra.se.,.,:h Innitute 
EledJ'o..Optics, Envirorunell1 Uld Mat.eriab Laboratol1~ 

Training Pnognn:>s Office 
Atlanta, GA 31~932 

Ph ..... : (4~) 894-7430; FAX: (4~) 894-.9281 

Vicl<i R. Ainslie, 
Coarse Director 

~';, gJ;.1\i i.,,;,._ 
Margie ro 
Exam . strater 

946 
Certifu:at.. Number 
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The Georgia Institute of' Technology 
This is to certify that 

2?p6ert Q~easfey 
has attended and satisfaetorily passed an examination covering the contents of a 

Continuing Education Course entitled: 

Lead-Based Paint Risk Assessment 

June 20-21, 1996 
Dale-II of Attendanef. 

June 21, 1996 
Eumination DalAI 

Georgia T6<h Rose.reb Instirui<> 
E1!Ctr6-Optics, Envircnmen.l: and Mauriah Laboratory 

Training Progr.UXl. Office 
Atlanta. GA30332 

Phone: (40<.) 694-7430; FAX: 141M) 894-8281 

491 
Cmilicot. Number 



2.3 Lead Supervisors and Worker -Training 
Certiticates 

,:. 



34851.450SCERTI 900 N.W. 5TI! Avenue, Fon Lauderd,le, Florida 33.111 (954) 524-7208 

This is to CerUfy that 

OOm;'lf® IBln~l~~® 
IIIIIIII'IIIII~ IIIIII/WIIIIIIIIIIIII"'"'" JllII III 
5 9 0 - 7 0 - 0 2 7 6 

2302 Park Lake Drive. AUanta,CA 

Processed By: 

has successfully completed an English ~~~~~ 

4l1fJ) IHfJr •. l.f;,~d Ab~~,elflll)J;;l1ilJtS'.lJlill1elt\tisi(»Jr Cmrurn,e 
17-May-99 TO 21-May-99 

OHIO LEAD 'TRAINING PROVIDER NO. 0203 IVA APPROVED 

Complies With All EPA, OSHA & HUD Guidelj;n~ 
Trainer(s): Dc Sl.1rnes 

TEST SCORE: B2 % Training Address: 2759 Chamblee-Tucker R<'Xld,Atlanta.Ga 
Student had the course test & hands-on assessment Jam", F. Stump, Course SPOllS()f 

This Certificate Expires 

20 .. May -00 111111111 III IWI 11111 II IIlIml m 
5 / 2 0 / g fl 

Certificate Number ••.....•• 111111111111 mlmlm 
9 6 e 1'1 6 

Course Number A T9920 

() -,t ... 4·';0 



34839.7859CERTI 900 N.W. 5TH Avenue, Fort Lauderdale, Florida 33311 (954) 524-7208 

This is to Certify that 

JJ ((D~® &Q IB3CIDlll1®i!lmlm 
1111111111111111111111111111111111111111111111111111111 
5 2 4 - 1 9 - 5 7 6 9 
2224 Plaster Road. Atianta,GA 

Processed By: 

has successfully completed an English ~~~~~~ 
n (6) lHbr. lL~:Bl(!jl A1bCBl1t~lIlfIl~IDl1t WI lQ)Jft~Jf ClQ)l)mr$~ 

15-May-99 TO 16-May-99 
OHIO LEAD TRAINING PROVIDER NO. 0203 I VA APPROVED 

Complies with OSHA & HUD Guidelines 
Trainer(s): Charles Patterson 

Training Address: 2759 Chamblee-Tucker Road,Atlanta,Ga 

the COllrse test & hands-on assessment . Stump, Course Sponsor 

This Certificate Expires Certificate Number ......... "!1II111111~lIIj~IIIJII 
15-May-OO 11111111111111111111111111111111111 

5 / 1 5 /00 
Course Number A T9919 

(DeolS 442 llT .. O oN u , " 



34839.7854CERTI 900 N.W. 5TH Avenue, Fort Lauderdale, Florida 33311 

This is to Certify that 

J1Dllfi~ JR[~rrJ]lmJ]lcrll~~ JEQ 
II 1111111111111111111111111111111111111111 1111111111111 
3 1 4 - 9 1 - 7 3 8 8 

2224 Plaster Road, Atlanta,GA 

Processed By: 

has successfully comp/etecf an English ~~~~~~ 
n ~ IHIlf. lLe!!ll@ A1l:»!!llltelDlllelDllt W (Q)lflli:elf CmllJr~e 

lS-May-99 TO 16-May-99 
OHIO L.EAD TRAINING PROVIDER NO. 02031 Vii APPROVED 

Complies with OSHA & HUD Guidelines 
Trainer(s): Charles Patterson 

Training Address: 2759 Chamblee-Tucker Road,Atlanta,Ga 

Student had the course test & hands-on assessment . Stump, Course Sponsor 

This Certificatle Expires Certificate Number ......... "!II"JIIII!IIIIJ"II~1 
15-May-OO 11111111111111111111111111111111111 

5 / 1 5 /00 
Course Number A T9919 

1,1"'0.'''' u.S.A. 



34839.7852CERTI 900 N.W. 5TH Avenue, Fort Lauderdale, Florida 33311 

This is to Certify that 

ILDllll~1 MmrnDll®il IBlfiofimilf£® 
II 11111 111111111111111111111111111111111111111111111111 
5 8 8 - 4 3 - 8 9 2 1 

2930 Market Ct , Snellville,GA 

has successfuJly completed an English 

n 10) lHIl1'. lL~I!l~ A.1b>~ft~IDlll~lTIlft WI ({J)l1'lk~l1' CC({J)1)111r~~ 
15-May-99 TO 16-May-99 

OHIO LEAD TRAINING PROVIDER NO. 02031 VA APPROVED 

Complies with OSHA & HUD Guidelines 
Trainer(s): Charles Patterson 

Training Address: 2759 Chamblee-Tucker Road,Atlanta,Ga 

Student had the course test & hands-on assessment 

Processed By: 

J"m,,'fF. Stump, Course Sponsor 

Thls Certificat'e Expires Certificate Number ......... lllIII11"l1lIllIJIIIIJII 

15-May-OO 11111111111111111111111111111111111 
5 / 1 5 /00 

Course Number A T9919 

l'Y"O , .. U., A. 



34839.7846CERTI 900 N.W. 5TH Avenue, Fort Lauderdale, Florida 33311 

This is to Certify that 

WD.[Vl~~]]lt1~ IBI ®IrJ]1uD.f!m 
111111111111111111111111111 "" 111111111111111111111111 
4 7 2 - 8 7 - 2 3 6 5 
2224 Plaster Road, Atlanla,GA 

Processed By: 

has successfully comp/etecj an English ~~~~~ 

n (6) IHIlI'. IL~~ll«Jl A1b~Q~ll'1Dl~Ill)t WI (Q)lI'I~~lI' C(Q)1l1lJf~~ 

15-May-99 TO 16-May-99 
OHIO LEAD TRAINING PROVIDER NO. 0203 IVA APPROVED 

Complies with OSHA & HUD Guidelines 
Trainer(s): Charles Patterson 

Training Address: 2759 Chamblee-Tucker Road,Atlanta,Ga 

Student had the course test & hands-on assessment Stump, Course Sponsor 

This Certificat'e Expires Certificate Number ......... lIlIIIIJ"II~II~llIIlll 
15-May-OO 11111111111111111111111111111111111 

5 / 1 5 /00 
Course Number AT9919 



34839 7866CERTI 900 N.W. 5TH Avenue, Fort Lauderdale, Florida 33311 

This is to Certify that 

A[O)Jfmlt~lJ]]l cr;®rn~mn~:!h §mrn 
111111111111111111111111111 11111111111111111111 11111111 
5 14- 8 3 - 9 0 3 0 
2224 Plaster Road, AUanta,GA 

Processed By: 

has successfully completed an English ""'-~~\~'-' ,'//;A£:.C-' "L~ 

n (6) IHIrr. ILelll@ A1b~aelTIIileIDla WI IOlrrl[[err C1J>w$e 
15-May-99 TO 16-May-99 

OHIO LEAD TRAINING PROVIDER NO. 02031 VA APPROVED 

Complies with OSHA & HUD Guidelines 
Trainer(s): Charles Patterson 

Training Address: 2759 Chamblee-Tucker Road,Atlanta,Ga 

StUdent had the cou rsa test & hands-on assessment F. Stump, Course Sponsor 

This Certificate Expires Certificate Number ......... II~IIIIJIIII!IIII]!III~1I 
15-May-OO 11111111111111111111111111111111111 

5 / 1 5 /00 
Course Number AT9919 



34839.7856CERTI 900 N.W. 5TH Avenue, Fort Lauderdale, Florida 33311 

This is to Certify that 

JJ CD)~~ () (@.CIDJ])~IDn ~~ ~ 0 

1111111 111111111111111111111111111111 111111111111111111 
5 3 1 - 6 6 - 3 5 5 4 
2224 Plaster Road, Atlanta,GA 

Processed By: 

has successfully completed an English ~~~~~f:1 
n (6) IHflr. lLe(Bl~ A1b~~e1l'iDlellil~ WI <Ollr:k.elf 1C<Ol1lJllr~e 

15-May-99 TO 16-May-99 
OHIO LEAD TRAINING PROVIDER NO. 02031 VA APPROVED 

Complies with OSHA & HUD (~uidelines 
Trainer(s): Charles Patterson 

Training Address: 2759 Chamblee-Tucker Road,Atlanta,Ga 

Student had the course test & hands-on assessment Stump, Course Sponsor 

This Certificat'e Expires Certificate Number ......... II~IIIIJ"ll"II!!III~1 
15-May-OO ""1111111111111111111111111111 III 

5 / 1 5 100 
Course Number AT9919 

.,T"O ,N U ,_" 



u P.02 

SEND 03 01 LABCORP 0&-10-99 OBI21 
------------------------------------------------_._-------------------------

(FINAL> 
MAYRO 

(T> 1 Sex 1 Control tI 1 Patient ID 1 Phys Ir 
1 MALE I 5134SS0.:!343 1 ! eULU VA~ 
1-----------------------------------------
IFastingl 

OZIZ5/59 I NO I Account *1 3980&035 S43-~71-~ 

-----------------------------------1-------1 EMERGICARE OF WEST ASHLEY 
LEAD f-lDULT SERUM \Tot Vol I 2049 SAVANNAH HWY 

I I CHARLESTON , se 29407-
• CO- 51348802343 
~ ---~--------------------------------------------------~----------------------

· ~ Spec nate Ob/08/99 Time 09130lRcvd O&/OS/99IRpt'd 0&/10/99 Time OBI21ISeq# 
-----------------------------------------------------------------------------;; 

~ 
Te~t Result Flag 

· ~ • Lead, Blood (Adult> 3 
~ , 

Unitt; 

mcg/dL o = 1~ 

Environmental Exposure: 
WHO (20 IIIclj//dL 

Occup~tlon~l Exposurel 
OSHA Lead Std 40 mcg/dL 
BE:t 30 .cg/dL 
neEe~tion Limit - 1 Ncg/dL 

i," .):' 
------------~--~--------------------~---------~------------------------------, ~ 

L~ .. n:l, i UN LABCORP BURL I NGTQN D1 RECTqJt ,t: FRANK 
1447 YORK COURT BURLINGTON, NC 27215-Z2j! 

HANCOCK MD 01 

; J , ----------~------------------------------------~~.-------------------------· • ...' . ·."~'I': i 

~ 
~ 

;; 
.~ 

~ 

.~ 
a: 
z 
g 

.~ 

. ~ 
~ 
~ 

IF YOU H~)vE ANY 

, 
! . 

DIRECTOR: WILLIAM B CRYMES;~. 
QUESTIONS CONTACT - BRANCH: 800.;..;1j'&-0747 

LAST PAGE OF RE;;~t.l:r 

LAB: 843-7b3-0588 



- -.. __ .... - ... __ . __ . - -- .. _.-
730 F-'t'",):C!'::tc-a, NESlJlte 100 A Tl.ANT A. G:" 3a308 

ut:ll VII".I;;! wate; 11/03195: 

pati@nt: Hidalgo, Mayro Address: 

SSN: 59Q-7(){l276 

02125159 

u .r: M Phone: 

{ ..... 'PATtONAL HISTORY 

Phone: ,-ICH)8S1·1155 f.u: (4C4)Mt-SB75 
DEPARTMENT OF TRANSPORTATION EXAM 

2930 Markot Ct Employer: MarcoI'" E.wironmQntal Services Contact: Denise Patterson 

Address: 1600 Roswell St. Sle S Role: 
SNELLVILLE. GA 30078 SMYRNA, GA 30080 Phone: (770) 31S-6551; 
(770) 972-3757 Auth. by: Fax: (770) 319-7479 

IMPAIRMENT HISTOkY REVIEW OF SYSTEMS 

Ext. 

Y.'oI Ha .... e you ever been off WQrk ror more than Do~ou have: Have you eller had or been told·you had: 
Y \& Loss of vision in either eye that canna: be Y' dec::re(!.sed vision in eiLher eYE! one day due to job·reiated illness or injury? 

Y N Hall" you e .... er been hospitalized? 
PERSONAL HABITS 
Y N 00 you smoke cig~rettes now? 

corrected? y C3rpai tvnnel syndrome 
Y $ Loss of hearing that requir¢s.a hearing aid? Y depression or olher mental Ct.lnditions 
y D Decreased runc~aflln either hand including y d!ab~tGs 

Packs per day Yeats 
Y N Do you use Chewing tobacco or snuff? 

. grip 2nd strength and the use of all fing'=fs? Y eiJilepsy, .seizure, filS, convulsions 

Times per day Years 
Y N Do y01J drink alcohol? --

y tt DecrQased function in neck or lower back? Y fainting spells 

Y~) Decreased functian In hips, knees. legs, -y t -- g"aslfointe3tinal uleerl nervous stomGG:-
ankles or feet? y I gonorrhea __ Drinks per week 

MEDICATIONS 
Y N 00 you take: prescription medication? 
List . __ 
Y N Do you lakQ ovar·the-counter medication? 

~~-IL-Y-H-I-S-T07k~Y----------
Y N Serious heart disease before the age of 607 
Y N Diabetes in the immediate family? 

y (i) Permanent defect (rom Illness, disease. or injury Y 
Y 'tV Any other nervous di.sorde(s: If yes, explflin: Y 

y fj) AJe you suffering from another di~ease: If ycs. 
explain: _______________ -,,.-__ _ 

(moairfrlQ(lts that would interfere with VOur ability [0: 

Y N Work o:!round or operate d~ngerous mae.l-tinery 
y N Drive company vehicles on public highways 

Y 
Y 
Y 
Y 

head or spinel I injL!ries 

heart diseasetrheumatic ff:vcr 
hemi3-
high blood pressure 
kid 'ley disease 
iung problems/asthma 
musculo·skeleta! problems 
(tQurological problems 

Tha atxw¢ ;!"swers a~e u:ue ;and corred to U"IC best Of my knovJ!!';dge er:d be!ie~. I t;nder<i:ar,c t.iC!~ r<llsifiC2tiOrl tn;J'I be grounds 
"for 1errninaticn. This ;a!so ~~-rize ... rele or.Tl.:JtiQI'I, Ct)I1CtO,;tlg my ~~~t or pretent condxon P'3~ir.€nt 

Y N 

Yf4 
Y ~ 
Y ~ 
Y l'\! 
Y rl 
Y ;j 

psychiatric probiefns!ner"VDus disorder 
sleep disqn;lers 

to I'i1Y emPQy:r:enr, by the phy::ic: . a is examir.aticn. 

A;>plicanfs Sig""lure,,:~,-,L..I.L/-,-!J<!="--=-"-__________ _ 

Comments: 

PHYSICAL ~XAM 
Vision: Uncorrected 

Near Rl 

Dat';,( no? Fi f Y 

surgery' ~ 

syphilis 
tl!~ercL.:!osjs ... 

. -
Generaltxe<5R'.nce G~_ F2Ir __ ~' 
Height',' Weicht I'empf:rature oJ 

'(1\... J ... f r 

i BIP /<AL.I';;U, Pulso.££if{ 

of ex) Bl~PI;' )' f ~ Pul,. ~ /:""') 
~ ~ AS LL:ngs Q.>t" AB 

Dist~nt 

Lt 
Rt 
Lt 

'\ 

Correc;ed . qfif d.D V'SC~IJS Doplh Perception 6,i! AS 
Nl1cY R~ Rt ? _ i-Iea:'ir.Q to forced wnisper 

~Lt 1/k-@5:ef!l."'._:'.'. 
OI$l:!r1t Colo Rt _~~" $'-i-'~7i<'. 

• , -.<:!2-.... -p ~. - \' ;t;,F ?) L. fy'l - .>5..,' 

E AS He." ~-AS 
Canal Clear AB Rhythm 
TM Visualized N fi-J Auscultation AS 
Nose fAD If organ disease 
Teeth AB present. fully 
Th(O.H I AS compensated? N Y 

S~in i' AS Abdomen ® A8 
Neck AS Is a truss worn? cri:>' Y 
Thyroid AS Tenderness r;p Y 
Ches\W.:1 AS Abd. 5Urg. scar ~ Y 
Comme:nts: 

ANCILLARY STUn!ES EKG 

Hernia 
Um~ilical @ Y 
Inguinal @ Y 
Femoral ~ y 

Varicocele 6) Y 
Urethral Dlschcirge/1'P Y 
UpperEx~emi~ ~AB 
H.ndsIFingers ~ A8 
Less &t A9 
Knees c1l! A9 

NL AS See Re!;ul:.s 

Knee $urg $~r Rei1exes ~ 

Fool}ankles ' AS Rhom!Jerg POS ~ 
Varicosities A8 ~ A3 
Up. exl. slrenglh AS Pupill2, R: W A3 
U~. oxl. ROM AS II i!lI2 Ag 
Low. ex:. str2nelh @l>AS AceoC7>. RI 

~ 
LI A8 

Low. ext. ROM A9 81 RI AS 
Backi$j)ing ROM . Aya ee:::s Lt AASB 
Sack surg. scar Knee Rt 

Lt " AB 
R~ AS 
LI AS 

Audio (if At.:diometer used) 
Urinalvsis , ,"\ .. '1. .. ~ 

I :' l!
' '. ~, Spec. G~'1iry r. ~ ---' 

500 '! 000_ 2t.l~0_ 4000 c·J!)O __ 

Blood 2.nalysis N~·- AS S3e Results 
CommQnts~ _~~~~~_-=,-...". __________ _ 

Lumbar X·Ray NL AS See Results 
Albumin ______ ....... ¥~-----
Sugar __________ ~~----

CO(1"".men~s: ____________ _ 

HPf. NL A8 See Resu:=t..:.; 

Comments: _. ___ -::---::-_::--:-_______ _ 
Chest X-Ray NL A8 Soe Results 

Ketone£ ---------+,6'./4-
Blood 

COmments: __________________________ _ Comments: _______ _ 

Concentra edical C~nt~rs 
MEDICAL EXAMI ER'S CERTIFICATE 

I certify Iholt I have examined 

ONTROLLEO SUBSTANCE TESTING 
N Controlied substance test pf:no:'med 

PtlYSICAL CLASSIFICATION 
G-.> N At!.::; to p,.::rtorm essenti;Jl f •. ;n.:;t:O:l:::; a::; li::>Kd 

Ust faileo e_5senti;;.: functicn{s}: 

Medical c;;!$tricllons ar~ Indicated 
List mediCdI restriction(s): 

Y N Reco~or .valuation . 

Signalure: ~~/h n pate: f7 



AMERICAN MEDICAL LABORATORIES, INC.® 
P.o. Box 10841 • 14225 Newbrook Drive 

JOSE, BOLTE ADA 
Page 1 From Chantilly 
COLLECTED: ~5/20/1999 

RECEIVED: ~5/21/1999 

REPORTED: ~5/21/1999 

1999/ 0/ 31~73/ 0/29309080 

Chantilly. VA 20153-0841 
Telephone: (703) 802-6900 • (800) 336-3718 

51127321/0 21 YEARS 
FOR I-JAINSTEIN, J 

31~73 CONCENTRA - NORCROSS 

6475 JIMMY CARTER BLVD 
NORCROSS GA 30071 

MALE 
ATL:1:X 

--------------TESTS-------------RESULTS-FLRG--REF. RANGE------UNITS 

23~ lIChant i 11 Y 
Zinc Protoporphyrin 18 ug/dL 

Reference range (IRON DEFICIENCY): 
At'esult ) 35 ug/dL may indicate it'on deficiency. 

Reference range (LEAD EXPOSURE): 
Adults: < 50 ug/dL indicates no excess lead expOSlJt"e. 

Children: This is not the screen recommended by CDC 
for lead exposure in children. 

*** FINAL REPORT *** 
c' :546 72J - [S 428J 

Age and sex dependent reference ranges are printed when available IRA D. GODWIN, M.D. 
U' ......... __ ..r ............. ~ ...... __ ~ ___ I_..r ........... __ .. , ....... ..J ..••. __ •• _ • 



Con centra Medical Centers 
6475 Jimmy carter BoumrdSuite 200 NORCROSS, GA. 30071 

Phone: (710) 242·n44 F"" (770) 368-()164 

. PLHCp1 WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE) 

$ ..... Ice Date: _-"5",'2"'1-'-'/9""9:-___ _ 
Employee Name: Employee SSN: 524·19·5769 

SoUeada. Jose A. 

Address: 
2224 Plaster Rd 

ATLANTA GP 30345 

Employer: Cape Environmental Management 

You were evaluated in this office of your medical status related to your physical capability 
to wear a respirator. (Check V one that applies) 

~vv..: 

.0 There were no abnormal findings that would hamper your ability to perform your job duties while wearing e respirator. 
o The abnormal findings listed below were not relaled to wearing a respirator but should be reported to your 

personal physician for further evaluation. 

8ased upon the results of this evaluation it is my opinion that you: (Check V ALI. that apply) 

B ARE qualified to Wear a respirator. 
n 
... 'ave the following restrictions concerning respirator usage: 

.~E NOT qualified to wear a respirator. 
~. 'squire further testing by your private physician who must submit a written report of his/her findings to 

~oncentra Medical Centers so that a final decision on your ability to wear a respirator can be mad 
o Must wear Special prescription eye·wear needed to accommodate respirator. 
o Must use an Eye glass conversion kit. 
o May need to shave Facial hair to assure tight seal on certain face masks. 
o Need to stop smoking. 

~Check '7 ALL that appl)/j 

~ The It-ove Indi ... ldllill l::iAS..been examined for respirator fitneSS in accordance with 29 CFR 1~10.134. ThI$1imited c .... aluation is &~eCific to re6pirator 

use O<Iiy. Employee!i should be lnStr\l~ed to report any diff~!tle5In u!llng respirato(s or chan~e 0' <lr'ly phY:$ical status. to their s,upervilJOI' or physiclan. 

ihis evaluation Included the Resplr<!toty Questlon!1eire O'¥~J!ned!n 29 CFR 1910.134. o The a!Jo\le Indi' ... rdual HAS NOT been examined by me tor respirator fiItlQ$.$. ThG &mp~yee's medical evaluation coo$iSled of a review of OStJA's Medice)1 revaluatiOr'I 
Questlonnaire In Apper'ldiA C Part A Section 2. In 3ccotOanC8 with 29 CFR 1910. 134, ttWs limited e..,3Justion Is ~pecific to rospirator US" Mly. Employees should be in$truclod 
10 report any difficulties in u6i09 respi~tOls Of' change Of any phyaica! status 10 their supeNlsOI or physIcian, this evaluation induded t.'1e Respiratory Ques~ial'\Mire 

ouUiMd in 29 CFR 1010.134. o In Bca:m:l3nce \Io1th specifiC OSI'-tA requirements, I ha~ Informed the: a~'Ve named individual of the results ofthl~ evaluation ~nd of My medk..al eonditions rc:sullino ft'om 

exposures that may require further explanation or tt!:lCllmenl. 'Nhere sppf'lCatle, the ebo'.'e named Indivtdual hds been infanned of the increased risk of Ivng cancer 

attributable to thB combined effect of &1"I'lOJ.."ing and aebeet05, lead and/or olher ehemle.al exposure(s). 

RUpll.to" muit ba prop4,ly 'e/lKr&d bu~dO" till! conblnm~mr~nd "OIlnntr.ltJon 14'0'.1" 10 whf'h /JI~ ~t1(fJ' will bC1 expo$9d. hI/II'" to 'QUO'N the U$~ .nd "rt{ng In~tl1Jctlon 
.nd lIIU71ln~S forpfOper u.s., co"t..llltd 01'1 til. ",,,pffirOl'p~ckiglng ,n(j/olflliu/e to "' .. , the ~p{rafdt during ~1/ tlm..s 0' .~pOSUffJ "'n r.dW:II lila rasp/I.lor. elffJctlVenH4 
~nrJ IUIiIt In ,/ckntlu OIdc,.Ch. W.-;rrwrmllil oe rtJ/118d Itt rll.pIOp~(QflI of ~ny rtlspinlor.Rq"rfO product Iiteratul6 tnd p~t.hgIJ'lg ler spae/tk InfD,m~lkJn rag~rdlng nr. 

Q' yep Signature 
k'f\1blk~' 

Empl yee's Signature 

~~1)\dt~ VYJt} 'D 
l' ::P Name (printed) 

Physician Of other Ucen.oad Healthcare Professional 

To be maintained In the emp)oyee'$ IHe wIth a copy to the employeo 



AMERICAN MEDICAL LABORATORIES, INC.® 
P.o. Box 10841 .14225 Newbrook Drive 

Chantilly, VA 20153-0841 
Telephone: (703) 802-6900. (800) 336-3718 

HERNANDEZ, LUIS 
Page 1 From Chantilly 

51127345/0 
FOR 

20 YEARS t~ALE 

ATL:l:X 
COLLECTED: OS/20/1999 31073 CONCENTRA - NORCROSS 
RECEIVED: OS/21/1999 
REPORTED: OS/21/1999 

1999/ 0/ 31073/ 0/29309075 
5475 JIMMY CARTER BLVD #200 
NORCROSS GA 30071 

--------------TESTS-------------RESULTS-FLAG--REF. RANGE------UNITS 

2301/Chantilly 
Zinc P,-ot opo,'phY"i n 31 ug/dL 

Refe,'ence ,'ange (IRON DEFICIENCY): 
A.result ) 35 ug/dL may indicate iron deficiency. 

Reference range (LEAD EXPOSURE): 
Adults: ( 50 ug/dL indicates no excess lead exposl.lt'e. 

Children: This is not the screen recommended by CDC 
for' lead exposure in children. 

*** FINAL REPORT *** 
l~" .)46 72J - [S 423] 

Age and sex dependent reference ranges are printed when available 
If aoa Rmi AAY' Rn~ tip_~inn::lotp.rt Othprv,Ae;p, :=Ifililt v::lI"",,~ ~,."'" ,. .. ", ...... 

IRA D. GODWIN, M.D. 



IIHE-ALTH RESOURCES 
E;nn W~C+ ~II"","",I .... ,...~ f"lII_.L. I!" __ ~ ... _ ft ~- ... 
... _- .... _-.. y .... IIIIII.'tf iCI r<l'''1 ~UJIe ~q.uu 

Woburn, Massachusetts 01801.6350 
Phone: (781) 935- 8581 i (800) 350 • 4511 
Fax: (781) 938.4678 

Surveillance Examination 
Medical Release For Job Placement 

Employee's Name: Hernandu, Luis 

Social Security No: 114-91-7399 

Company: 

Company Branch: 2142 ~ C.org;t.il 
---~ 

Date or Exam: 28 December 1998 

Exam Location: Concantra ~Adieal Center Atlanta. GA 

Medica! Surveillance Exam: 

(Xi ASbestos r H,;zmat C Other 

pc: Initial C Periodic r Exit rJ Other -----_.-, .. - . 

I haye reviewed tM examination of the above namad individual per OSHA regulation. and in my opinion: 

&.; I h~v. not detected any medIcal condition which would pl2ce the employee at incrGaSed riSk c.f health 

impairment from work. 

r:; I have detected B medical condition which would olac. an employee at inCreased risk of health impairment 

from work in tha proposea job aSSignment. 

r I M;ova timited the employee's asSlgnM work. Reeommended limitations are: 

L.. In evaluating the employ.e, it was determined lhatlhe employee Is probably fit for work. but laboratory 

abnormalitiEs weie notec WfHCn require foiiow 6 UP beforQ fitnoss can be determined. 
C As part of this evaluation, Blood Lead and Zinc Protoporphyrin te,ting were performed at an OSHA·CDC 

approved laboratory. Resulls were within Normal Limits. 

n Othar: 

I have informed the employee of the resuits of the examinatIon end any medical conditions which require 

further examination or treatment. 

For aSbestos examinations: The abo •• employee h2s been informed of the Mealth riSKS associated witn 

smoking and asbestos exposure, 

r;>(1/~ #ttZI04/99 
----~-------------
• TOUI. Winter.a M.D. 

- " ----. -.------~-
Authoriled Physician Signature Date 



r:0 . d It;:HOl. 

IIlHEALTH RESOURCES 
600 West Cummings Park, Suite 3400 
Woburn, Massachusetts 01801·6350 
Phone: (781) 935 .8581 j(800) 350 ·4511 
Fax: (781) 938 -4678 

Certificate For Respirator Use 
29 CFR 1910.134 

Employee's Name: HQrna.nclal., t.\1i51 .. _------ ==---
Social Security No: _3_1_4_---'9..:1;",-..:.7_~_8_8 _________________________ _ 

Company: 

Company Branch: 2742 - """r!l1a 

Data Of Exam: 

Exam Location: ConeontrA ~dieal CQ~t4r Atlant~, G1 

I have examined the above named Individual Md I certify thet Ini, employee: 

[~l I! Physically capable o Is not p~Y.'''''lIy cap~hl6 

at uSing a negative pressure. alr suppr.ed respirator andior powered air purifying respirator Subject to the 

followi~ restrictions; 

r Respirator use snoulCl be limited 10 air supplied or pow~red air purifying respirators. 

(positIve pressure) 

r No respirator use if wheezing and .hQrtneos of breath are evident. 

Comments: 

Note: PrescflpllM eyeglasses. contaetlensss or be~rds cannol be worn wlt~ all types at respirators. My 

interference with a face-to-face pieces seal is not acceptable. Contact lenses cannot bo worn with any 
supplied air respirator. General safety Ie commendations indic~le that contact lenses Should not b~ worn in 

areas where Inere may be a likelihood of chemlc.1 SPI"D;S #:~ . #111 
Tom W.nte~. ~.o. x 01/04/99 . __ ._-------

Authorized Examiner Signature 



AMERICAN MEDICAL LABORATORIES, INC.® 
P.O. Box 10841 • 14225 Newbrook Drive 

Chantilly, VA 20153-0841 
Telephone: (703) 802-6900 • (800) 336-3718 

HIDALDO, LUIS 
Page 1 From Chantilly' 
COLLECTED: OS/20/1999 
RECEIVED: OS/21/1999 
REPORTED: OS/21/1999 

51127333/0 
FOR 

38 YEARS MALE 
ATL:I:X 

31073 CONCENTRA NORCROSS 

1999/ 0/ 31073/ 0/29309078 
6475 JIMMY CRRTER BLVD #200 
NORCROSS GR 30071 

---------------TESTS-------------RESULTS-FLRG--REF. RANGE------UNITS 

231Z11/Chantilly 
Zinc Protoporphyrin 28 ug/dL 

Refet-ence t-ange (IRON DEFICIENCY): 
R.result ) 35 ug/dL may indicate iron deficiency. 

Reference range (LERD EXPOSURE): 
Rdults: ( 50 ug/dL indicates no excess lead expOsUt-e. 

Children: This is not the screen recommended by CDC 
for lead exposure in children. 

*** FINRL REPORT *** 
r 54672]-[S 426] 

Age and sex dependent reference ranges are printed when available IRA D. GODWIN, M.D. 
u _____ .... __ .. ___ J._' __ <.J........ • • -, . 



Name: Hidalgo, Luis -

Concentra Medical Centers 
1051 T"lbo"OiI Rowd CO~UMBUS, G.A. 31~:H 

p~o; (706) 322·2S1t (;a~ (7OGI322o(1S13 

Physical EXam 

SSN: 588-43-8921 

Examination Results 

~ble to perform essential funclions as listed. 

Service Date: 04/22 

Oat.: 04/22/99 

__ Unable to perform all essential functions as listed. Please list failed essential function(s): 

~ medical restrictions are indicated. 

__ The following medical restrictions are indicated: 

Recommend further evaluation. 

Remarks: 

Eval • Pr.·PI~cement 

JACK D. SHERRER, JR-, M,D. 

p~s~~n Print Name Here 

\~j--
Physician'S Signature 



HORNAGA, UINCENTE 

AMERICAN MEDICAL LABORATORIES,INC.® 
P.O. Box 10841 • 14225 Newbrook Drive 

Chantilly, VA 20153-0841 
Telephone: (703) 802-6900. (800) 336-3718 

51127464/0 32 YEARS 
FOR WAINSTEIN, J 

31073 CONCENTRA - NORCROSS 

t~ALE 

ATL:l:X Page 1 From Chantilly 
COLLECTED: 05/20/1999 
RECEIVED: 05/21/1999 
REPORTED: 05/21/1999 

19991 01 310731 0/29309079 
6475 JIMMY CARTER BLVD #200 
NORCROSS GA 30071 

--------------TESTS-------------RESULTS-FLAG--REF. RANGE------UNITS 

23011Chant i 11,' 
Zinc P,-otopo'-phy,-in 18 ug/dL 

Reference range (IRON DEFICIENCY): 
A.result ) 35 ug/dL may indicate ir~on deficiency. 

Reference range (LEAD EXPOSURE) : 
Adults: ( 50 ug/dL indicates no excess lead expOS'-lt-e. 

Children: This is not the screen recommenaed by CDC 
for lead exposure in children. 

*** FINAL REPORT *** 
;54572]-[S 427] 

Age and sex dependent reference ranges are printed when available 
"age and sex are desianated. Otherwise. adult values arp. niw·n 

IRA D. GODWIN, M.D. 



Concentra Medical Centers 
6475 Jimmy Carter BoulevardSuite 200 NORCROSS. GA 30071 

Phone: (770) 242·7744 Fax: (170) 368~164 

. PLHCp1 WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE) 

lice Date: 5/21/99 
-<-"",~ ---"===-------
L .,..iloyee Name: Employee SSN: 472-87-2365 

Hormiga Vincente 

Address: 

2224 Plaster Rd 

ATLANTA GP 30345 

Employer: Cape Environmental Management 

You were evaluated in this office of your medical status related to your physical capability 
to wear a respirator. (Check V one that applies) 

W. There were no abnormal findings that would hamper your ability to perform your job duties 'vVhHe vvearing a respirator. 
o The abnormal findings listed belOW were not related to wearing a respirator but should be reported to your 

personal physician for further evaluation. 

Based upon the results of this evaluation it is my opinion that you: (Check V ALL that apply) 

fil ARE qualified to wear a respirator. 

o Have the following restrictions concerning respirator usage: 

o ARE NOT qualified to wear a respirator. 
equire further testing by your private physician who must submit a written report of his/her findings to 

'';oncentra Medical Centers so that a final decision on your ability to wear a respirator can be mad 
,~- lust wear Special prescription eye-wear needed to accommodate respirator. 
L. Must use an Eye glass conversion kit. 
o May need to shave Facial hair to assure tight seal on certain face masks. 
o Need to stop smoking. 

kCheck '7 AU. that applyj 

~ The above individual1:::iAS.been examined for respirator fitness in accordance with 29 CFR 1910.134. This limited evaluation is specific to respirator 
use only. Employees should be instructed to report any difficulties in using respirators or change of any physical status to their supervisor or physician. 
This evaluation included the Respiratory Questionnaire ouUined in 29 CFR 1910.134. o The above individual.l:iAS.l:KIT been examined by me for respirator fitness. The employee's medical evaluation consisted of a review of OSHA's Medical Evaluation 
Quesoonnaire in Appendix C Part A Section 2. In accordance with 29 CFR 1910.134, this limited evaluation is specific to respirator use only. Employees should be instructed 
to report any difficulties in using respirators or change of any physical status to their supervisor or physician. This evaluation induded the Respiratory Questionnaire 
ouUined in 29 CFR 1910.134. o In accordance with specific OSHA requirements, I have informed the above named individual of the results of this evaluation and of any medical conditions resulting from 
exposures that may require further explanation or treatment. Where applicable, the above named individual has been informed of the increased risk of lung cancer 
attributable to the combined effect of smoking and asbestos, lead and/or other chemical exposure(s). 

Re.spirator.s must b. properly selected lused on the cont~inm.nt ~nd concen~tJon leveb to which the worlferwlfl be exposed. F~itur. to foltow the use ~nd fitting InstnJc(ion 
and w~mlngs for proper use con~Tned on tAte flJ~p/rator p~ck.~g/ng ~ndlor ';a/fure to we~rthe respirator durlngall Umes 0' exposure e;an reduce the respirator's eNediveness 
.nd ruullln slck.ne.ss orde;aUr. We;arer must be trllined In the propere;a,.. of .Iny resplr.ltor.Refer to product literature and p.lck.;agfng 'or specifiC Inform;a!ion reg;arding fit, 
uS.'ltdltNlfmi~tions. 

/ 

Employee's Signa re 

:5/0-1 &O7! 0 
( I Expiration Date 

PLHCP Signature 

~$t:dt='MD 
ICP Name (printed) 

.... ician or other Licensed Healthcare Professional 

To be maintained In the employee's file with a copy to the employee 

Page 1 of 1 Print Date: 05121/9913:57 

Revision Date: 08131/98 



Concentra Medical Centers 
6475 Jinvny carter Boulevard'Suite 200 NORCROSS, GA 30071 

Phone: (770) 242·77<t4 Fn: (770) 366-0164 

Medical Surveillance - Asbestos 

Patient: Hormiga, Vincente 

SSN: 472-87-2365 

DOB: 07/19/66 

Gender: M 
~---------------

Marital Status: M 
~---------------

Address: 2224 Plaster Rd 

ATLANTA, GA 30345 

Home Phone: (404) 325-8939 

Job Title: -----------------
Employer: Cape Environmental Managemel 

Address: 2302 Parklane Dr Suite 200 

ATLANTA, GA 30345 

Job Contact: Juan Hernandez 

Role: -----------------
Phone: (770) 908-7200 Ext.: 

Fax: (770) 908-7219 

Service Date: 051211, 

Work Phone: Ext.: 
--------~~----- Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER 

The above individual was seen on 05/21/99 in accordance with: __ 29 CFR 1926.1101. 
__ 40 CFR 763.121. 

The following was performed: 

~ Completion and review of the standardized medical questionnaire and work history with special emphasis directed to the 
pulmonary, cardiovascular, and gastrointestinal systems per Appendix D in 1926.1101. 

D Review of the employer's description of: this empioyee's duties as they reiate to the employee's exposure, the employee's 
representative or anticipated exposure level, and personal protection equipment to be utilized by the employee. 

o Review of information from previous medical examinations jf available. 

~ A physical examination with emphasis upon the pUlmonary, cardiovascular, and gastrointestinal systems. 

~ A pulmonary function test of forced vital capacity (FVC) and forced expiratory volume at one second (FEV 1) in accordance 
with NIOSH and ATS standards. 

I:!a A chest roentgenogram, posterior-anterior, 14x17 inches (or current film on file) with interpretation in accordance with 29 
CFR 1926.1101. (M)(2)(ii)(C). 

o NOTE: According to 29 CFR 1926.1101 (M)(2)(ii)(C), it is up to the discretion of the physician whether or not a chest X-ray 
is required. 

o The employee was informed by the physician of the results of the exam and of any medical conditions that may result 
from asbestos exposure including the increased risk of lung cancer attributable to the combined effect of smoking and 
asbestos exposure. 

Unless otherwise noted below, this evaluation indicates that there are no detected medical conditions that would place the 
employee at an increased risk of material health impairment from exposure to asbestos, and there are no recommended 
limitations on the employee concerning the use of personal protective equipment or respirator_ 

Comments or limitations (if any): 

, 
Provider Signature Date 

Evaluation - Asbestos Medical Surveillance Paoe1of1 J?pvic:inn Date: 03/31/98 



AMERICAN MEDICAL LABORATORIES, INC.® 
P.O. Box 10841 .14225 Newbrook Drive 

Chantilly. VA 20153-0841 
Telephone: (703) 802-6900. (800) 336-3718 

GONZALES, ABRAHAM 51127456/0 24 YEARS MALE 
Page 1 From Chantilly 
COLLECTED: OS/20/1999 
RECEIVED: OS/21/1999 
REPORTED: OS/21/1999 

FOR WAINSTEIN, J ATL:l:X 
31073 CONCENTRA - NORCROSS 

1999/ 0/ 31073/ 0/29309073 
6475 JIMMY CARTER BLVD #200 
NORCROSS GA 30071 

--------------TESTS-------------RESULTS-FLAG--REF. RANGE------UNITS 

23011Chant illy 
Zinc Protoporphyrin 22 ug/dL 

Reference range (IRON DEFICIENCY): 
A result } 35 ug/dL may indicate iron deficiency. 

Reference range (LEAD EXPOSURE): 
Adults: ( 50 ug/dL indicates no excess lead exposur-e. 

Children: This is not the screen recommended by CDC 
for lead exposure in childrefl. 

*** FINAL REPORT *** 

Ace and seX deoendent reren~nr.p r~nnp~ ~rp "'rin'''''''"' whon o::I"~"!:Ih'''' 



~n..l. "v QVV ,'-VV ..... "\.(,{;, L."J.rl.V. 

J. .L • ...It:.! rC'\Uo I nc. ......... I n nc.~ .... t:.O 

III HEA:LTH RESOURCES 
600 West Cummings Park, Suite 3400 
Woburn, Massachusetts 01801·6350 
Phone: (781) 935 - 8581; (800) 350 - 4511 
Fax: (781) 938 - 4678 

Certificate For Respirator Use 
29 CFR 1910,134 

Employee's Name; Go".<>l ... , ~ ... ,...., 

Social Security No: 514-63-9030 

Company: w.cu:c,=,;, 
~~~--------------------

Company Branch: 2742 - G<oorg''4 ___ _ 

Oate Of Exam' 29 OeeECDlo ... 1996 

Exam Location: Conc~ntra ~dic41 C~"te~ Atlant~. GA 

I have examined the above nemed individual and I certif/ thor thJS employee: 

01 using a negetive pres~"re. air supplied resplr3tor and/or powered air purifying respirator subjecllo the 

following restrictions: 

r Respirator use should be limited to air sU;lplied or pcwerec air p:JrifyinQ respiratorn 

(positive pressure) 

r: No respirator use jf wheez.ing and sliortne5S of brealh iUS evident 

Comments: 

Note: Prescription eyegla .. o., conlad lenses or beards cannot be worn with all types 01 respirators. MY 

interfGrence with a face-to·face pieces seal is not 3cceptable Contact lenses cannot be worn with any 

:supplied air respirator, Genefaf safety r8commendaOons ind'rcate that conlact lenses 3hourd not be worn in 

area:s where there may ba a likelihood of cnernlcal splashes. 

V ;(1/ ~ . /«1J 01/04/99 ...... __ ..... _- -_ ... 
Authorized Examj~f3r Signature O;;la 

4ZlUU9 

........... ' ..... 



06/U7/BB IIU.\ 10:20 FAX 770 908 7200 CAPE ENYIRO. 
, Jrn-~:;1999 11: 49 FROM HEAL IH RESClJRCES 

RlHEA~:rH RESOURCES 
600 West Cummlngs Park, Suite 3400 
Woburn, Massachusetts 01801·6350 
Phone: (781) 935 ·8581; (aOO) 350 - 4511 
Fax: (781) 938 ·4678 

Surveillance Examination 
Medical Release For Job Placement 

Employee's Nam.: GOllUles, lIh ... h&ll1 

Social Security No: 5~4-B3-50JO 

-----._.-._---

Company: l-!:lrc:or 

Company B'anch: 27<2 - C<>O.r9'i.~._ ..... _. 

Date or Exam: 28 OocQCbGr 19~8 ____________ __ 

Exam Location; C~neantra P~di~~l Centc: Atlant&, CA 
-'-----

Medical Surveillance Exam. 

rg ASbestos C Hazmat C Oeleading C Oth.r 

riC; Initial Co Periodic c: Exit n Other 

( have reviewed the e)Camination of the Zlbo'Je named IJidividu~1 par OSHA regulations 2nd in my opinion: 

rx I ~~ve not detected any medical condition whiGh would place tMe em~loyee 31 ine,eased risk of health 

impairment rrom work. 

r I have de:ected a medical condition which would placo an employee at Increased risk 01 health impairment 

from work in the propo3cd job as:si9nmenL 

r I have limtted the employee's aSsigned work. Recommended I;mitations are: 

r:; In evaluatinll the employe., it w~s dete'mined that the employee 1$ probably fit for wOrk, but laboratory 

abnQrmalities were noted Which rsquire follow.up before fitness c:an be determined. 

C .o.s PS<1 of HilS .'/aiuation, Biood Lead and Zinc ProtOpcrphyrtn testing we'e performed at an OSHA·CDC 

approved laboratory. Results were within Normal Limit::!. 

r Other: 

I have informed the employee of the results of the axamioa!lon and any medical conditions which (equl,. 

further e.J;amination or treatmenl. 

f:or asbestos. examin2tloiis: The above efr'lptOytl6 n\t$ been informe;; of the health risks associated with 

sl"no~jng and asbe.sto~ e)\pOSufe 

AuthoriZed Phy.ician Signature Date 

I4J 008 



AMERICAN MEDICAL LABORATORIES, INC.® 
P.O. Box 10641.14225 Newbrook Drive 

Chantilly. VA 20153-0841 
Telephone: (703) 802-6900. (800) 336-3718 

GONZALEZ, JOSE 
Page 1 From Chantilly 
COLLECTED: OS/20/1999 
RECEIVED: OS/21/1999 
REPORTED: OS/21/1999 

51127341/0 
FOR 

21 YEARS t~ALE 

ATL:l:X 
31073 CONCENTRA NORCROSS 

1999/ 0/ 31073/ 0/29309074 
6475 JIMMY CARTER BLVD #200 
NORCROSS GA 30071 

--------------TESTS-------------RESULTS-FLAG--REF. RANGE------UNITS 

23011Chant illy 
Zinc Protoporphyrin 18 ug/dL 

Reference range (IRON DEFICIENCY): 
A result > 35 ug/dL may indicate iron deficiency. 

Reference range (LEAD EXPOSURE): 
Adults: ( 50 ug/dL indicates no excess lead exposu,'e. 

Children: This is not the screen recommended by CDC 
for lead exposut~e in childt'en. 

*** FINAL REPORT *** 
[~ '672]-[S 422] 

Age and sex dependent reference ranges are printed when available IRA D. GODWIN, M.D. 
'. - • '" • _._ • • 0. • 
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1 

CAPE E?'i"I RO . 

, 

.HEALTH RESOURCES 
600 West Cummings Park, Suite 3400 
Woburn, Massachusetts 01801-6350 
Phone: (781) 935 - 8581: (800) 350 ·4511 
Fax: (7e1) 938·-4578 

Cer1lfrcate For Respirator Use 
29 CFR 1910.134 

. " 

Employee's Name: _ ~,..::o:.;s::.:p;..' _--,<!:..::o::,;:'J.!.;z~a:;;_,"J.!!(l.!.~",. __ -",=--__ .,....._,"-____ " _____ _ 

SodaISe~No: __ ~~~J..::t~.-~6~.6~-__ ~3~5~S~I~f _______________________ . _________ __ 

Company: .. '-. _.- ._---_._--
Company Brancil: 2742 - G41crq.U. 

DOlI; O( exllm: 
.... --._--------------

EX8ITl Laealion: 

I hilvC el<amin~d !Il~ above n3J!lO(llnaMdu~J s~d I eettHy UlIII Ill .. etnployee: 

~ .. physically c:apabl~ 0 ~ /lot ph~lC::1!y ~I. 

at USInl/ a nogaUve pres$\I(o, air supplied respiflltor andior pewered aIr pUNtylng r~gplralor SUtlJect to the 

following re.strictioM3: 

r Respitator use snould be limile(! 10 :/if ;uppilld or pow~r~ air purifyin\l r~pit:ltor.:. 

(posrtive pressure) 

o No respirator Us" if wheezing and ~hortn=:s of bre~th ere evident 

Comment,: 

No!e: PrescriptIon eyeOiasses. cornact janses or beardS C2tlOOI t>e worn VI/til all types Of respiralClrs. Arty 

interlarenee w~h a (a~lo-face piced ~eal is not accepraD/e. Cilntacllenses cannot be wom Wll') ~ny 

!WPplied air ,espitalOf. General safety recommendations in(!i~!e that con~ I","~es should not b, wom in 

areas where Inere may be a Ukehnood of ch"tI\I,,'~1 $p!~/es. $,~ . M 
T~ Wint.~a H.C. 01/0,199 ," ."-p"_'_ 

AuthOrized Examiner SIgn21ure Dale 

I4J 007 



Con centra Medical Centers 
6475 Jimmy Carter Boulevard$uile 200 NORCROSS, GA 30071 

Phone: (770) 242·7744 Fax: (770) 368~164 

PLHCp1 WRITIEN STATEMENT for RESPIRATORS (EMPLOYEE) 

~. ice Date:_"'S'-'/2"'1!.-'/9"'9'--___ _ 
Erllployee Name: Employee SSN: 531-66-3545 

Gonzalez. Jose S. 

Address: 

2224 Plaster Rd 

LAWRENCEVILLE GP 30045 

Employer: Cape Environmental Management 

You were evaluated in this office of your medical status related to your physical capability 
to wear a respirator. (Check V one that applies) 

J2\l There were no abnormai findings ihai wouid hamper your ability to perform your job duties while wearing a respirator. 
o The abnormal findings listed below were not related to wearing a respirator but should be reported to your 

personal physician for further evaluation. 

Based upon the results of this evaluation it is my opinion that you: (Check V ALL that apply) 

CllARE qualified to wear a respirator. 

o Have the following restrictions concerning respirator usage: 

o ARE NOT quaiified io wear a respirator. 
3quire further testing by your private phYSician who must submit a written report of his/her findings to 

:oncentra Medical Centers so that a final decision on your ability to wear a respirator can be made 
.- tust wear Special prescription eye-wear needed to accommodate respirator. 
o Must use an Eye glass conversion kit. 
o May need to shave Facial hair to assure tight seal on certain face masks. 
o Need to stop smoking. 

kCheck '7 Jill,. that applyj 

[Sa The above individual..I:::iAS.been examined for respirator fitness in accordance with 29 CFR 1910.134. This limited evaluation is specific to respirator 
use only. Employees should be instructed to report any difficulties in using respirators or change of any phYSical status to their supervisor or physiCian. 
This evaluation induded the Respiratory Questionnaire outlined in 29 CFR 1910.134. o The above individual.t:iAS...liQI been examined by me for respirator fitness. The employee's medical evaluation consisted of a review of OSHA's Medical Evaluation 
QtJestionnalre in Appendix C Part A Section 2. !n accordance with 2S CFR 1910.134, this iirniied evaiuaiion is specific to respirator use only. Employees should be instructed 

to report any difficulties in using respirators or change of any physical status to their supervisor or physician. This evaluation included the Respiratory Questionnaire 
outlined in 29 CFR 1910.134. o In accordance with specific OSHA requirements, I have informed the above named individual of the results of this evaluation and of any medical conditions resulting from 
exposures !hal may require further explanation or treatment. Where applicable, the above named individual has been informed of the increased risk of lung cancer 
attributable to the combined effect of smoking and asbestos, lead and/or other chemical exposure(s). 

RuplratolS must be properly selected b';lSed on the cont~lnment ~nd concentr~lion levelS to whTch the worker will be exposed. F~ilure to (01101'1' the use ~nd fitting instruclion 
lind w~m/ngs for proper use cont-ifned on the respirator p~ckoiging ~ndlor f-ii/ure to we~r the respiroitordun"ng 1111 limes of exposure Coin reduce the respirator's effectiveness 
lind result In sTckness or deoith. We~rermust be tnined In the proper Coire of oiny respir~tor.Re(er to product literatufe ilnd pilckilging lor specific Infotmiltion regilrding fit, 
usellndlorlimlr~Uons. 

PLHCP Signature Employee's Signature 

:::S-.e~:\)~ -<Y\~ 
CP Name (printed) Expiration Date 

:ian or other licensed Heallhcare Professional 

To be maintained In the employee's file with a copy to the employee 

Page 1 of 1 Prinl Dale: 05121/9910:48 

Revision Dale: 08/31198 



CAPE .-
ENVIRONMENTAL 
MANAGEMENT 
IN. C 

Respirator Fit Test . - .. - -

Employee N arne: _fl~/l.l...c_l-1\..("":"ru..:::::·----=C:::.c·.",-. ---,-!_L/~r'd=::.: . ..:...r-:;::~' -=-1 ~--l.i-..:/ ____ _ 

Social Security #: 
" to' 

Test Date: 2/2f:(71 Last Date Tested: ~~ __ Next Expected Test Date:S-/ /2t =-"L--f.., J.L..\.,-

Test Data 

Respirator Manufacturer: I-L-.. 

"rype: --.,\~_ Model: Size: ;-ned iCJ IY1 

Initial Fit OK YES _~NO 

Successful Negative Pressure Test YES V NO 

Successful Irritant Smoke Test 

. YES ~ NO 

YES NO 

Successful Positive Pressure Test 

NOTE: II any answer is 'NO", retesting and/or respirator change (manufacturer, 
model, or size) is in order. 

Explain any other tests employed: ____________________ _ 

./ / 
Empfoyee Signature ~Tester's Signature 

MOl30002 



CAPE 
ENVIRONMENTAL 
MANAGElVlENT 
IN. C 

Employee Name: 

Social Security #: 

Respirator Fit Test 

Test Date: dJ.£/q '! Last Date Tested: If) Il-
o , 

Test Data 

Respirator Manulacturer: ~~ . 0V III/JO 752./ P /VO 
1£ Jl . ~ I 11 -.'~ A Yf /1 

Type: I;?, f /tee N r Model: _7 1 <D 0 -5 D Size: IV I , 

Initial Fit OK YES NO __ _ 

Successful Negative Pressure Test YES --- NO __ _ 

Successful Positive Pressure Test YES __ ~ NO __ _ 

Successful Irritant Smoke Test YES __ _ NO ---
NOTE: If any answer is 'NO', retesting and/or respirator change (manufacturer, 
model, or size) is in order. 

Explain any other tests employed: ____________________ _ 

./ 

Employee Signature -Tester's Sigf\llture 

MOI30002 



CAPE 
ENVIRONMENTAL 
MANAGEMENT 
IN . C 

Employee Name: 

Social Security #: 

Respirator Fit Test 

Test Date: Q5-~8 -CfQ Last Date Tested: j};1- N <= /\r-J~//I~ .. ext .... xpected Test Date: .oUt) /~/ UL-

Test Data b V (f /00 

Respirator Manufacturer: ~ ~ ._-.!...F;-.!..1--1."/...l..!]:=-e.!...-.f'----'7'-'=51?~.:::....!._._1 .LP--1t~()~O~_ 
Ii III f) 'IA/I 

Type: ,,:a. / II I Model: _] .... _7'-'0"""0=-___ Size: If/I... 

Initial Fit OK YES ~NO --- ---
Successful Negative Pressure Test YES / NO ---
Successful Positive Pressure Test YES ~NO 

--~'- ----

Successful Irritant Smoke Test YES ~NO ---
NOTE: If any answer is "NO", retesting and/or respirator change (manufacturer, 
model, or size) is in order, 

Explain any other tests employed: ____________________ _ 

./ 

Employee Signature ~Tester's Sig flllture-

MOI30002 



CAPE 
ENVIRONMENTAL· 
MANAGEMENT 
IN, C 

Respirator Fit Tes.t 

Employee Name: lUis IYJo.nve..,/ I-lei 0- I c;] 0 

Social Security #: 

Test Date: 5O<f"!'i9 Last Date Tested: pA Next Expected Test Date: .:5-----i<r/ CXJ 
f • I 

Respirator Manufacturer: ~ ~ 
Test Data 

7 ~f?.1 f (0,0 Ov /P/OV 
I 1< f /l 

Type: ,,(-<- /IIL Model: _ 7 7{) 0 ~ ~o , ' 
Size: -1--

Initial Fit OK YES ~ NO --- ---
Successful Negative Pressure Test YES ....-/' NO __ _ 

Successful Positive Pressure Test YES ~ NO __ L..'_ _ __ _ 

Successful Irritant Smoke Test YES L-/" NO ---
NOTE: If any answer is 'NO', retesting and/or respirator change (manufacturer, 
model, or size) is in order, 

Explain any other tests employed: ___________________ _ 

'P ' 
Employee Signature -Tester's Sigrwture-

MOl30002 



CAPE 
ENVIRONMENTAL 
MANAGEMENT 
IN. C 

Respirator Fit Test 

Em p I aye e N a me: -"'./.JL';y;'-.L''"''y):L...LC'-'e'''-LJ.OLL:6--C-__ Llla='''"..<....e1=-;~~CL.i -"'<2'"-________ _ 

Social Security #: 

Test Date: (l~cfy 
? A r -

Last Date Tested: ~L1"J~L-_ 
T 

Next Expected Test Date: .~1kgIOO 
T I 

Test Data 

Respira tor Ma n uf a cturer: ..liar! L~ 7 OO'---'3""-"'D..!...m'-L----';--'M~1 O~s~I-J~'].!..:S"~~..!...J-J.06/~OC.!,:O~_ 
J 

Type: /J. f-u.. /VP Model: J700- 3otr) Size: me.du'oJvY) 

Initial Fit OK YES~ NO ---

Successful Negative Pressure Test YES ,/ NO 

Successful Positive Pressure Test YES \/ NO 

Successful Irritant Smoke Test YES ,/ NO 
0 

NOTE: If any answer is 'NO", retesting and/or respirator change (manufacturer, 
model, or size) is in order. 

Explain any other tests employed: ____________________ _ 

Employee Signature ~Teste7s Sigll8ture-

MOl30002 



CAPE Resnirator I=it T oc-+ • ...- _"'-7L 

• ENVIRONMENTAL 
MANAGEMENT 
IN" C 

Employee Name: 

Social Security #: 

Test Date: ClS-Ag/f.f. Las! Date Tested: ~ ,I fL 
_ Ci - '''I C! 

,..-// 
Nex1 Expecied Test Date:"::' IkE /OQ 

; / 

Test Data 

Respirator Ma n ufa cturer: ~ IU 7 Oo-~J..uO.L.L:.f\Cl-,--__ · ..LN!!.J{-"Q,=~!.!./-t-,--"7..c..=.~-,0~J'-jFr:J.L~'::.OO~ ___ _ 

Type: ~0- Ivp Model: "77D:J -30 Size: fJJ aJ.,v tv) 

Initial Fit OK YES /NO 

Successful Negative Pressure Test YES v" NO 

Successful Positive Pressure Test YES V; NO 

Successful Irritant Smoke Test YES / NO 
• 

NOTE: If any answer is 'NO", retestin"g and/or respirator change (manufacturer, 
model: or size) is in order. 

Explain any other tests employed: _____________________ _ 

Employee Signature ~Telter's Sigl"\llture-

MOl30002 



CAPE ... --

ENVlRONMENTAL 
MANAGEMENT 
IN. C 

Respirator Fit Test 

Social Security #: LX I --G 6 - ? > ")"1 
Test Date: () r /2 B! qq Last Date Tested: _,-"N,+I.L<(i.;:::.~_ 

I 
Next Expected Tesi Daie:· si;...8 100 

I I -

Test Data 

Respirator Ma n ufacturer: ~/V OYIr\ 17-"-()-,,,O_~J=O..Lm-,-<--,.;-. __ ~IV....:..LJ,,-,D .s:..L..H,---7,-"r~8L,J!~P.LJ/(,,") (().)_ 
l I (\ 

Type: f) r Ce 

Initial Fit OK 

Nfl 
I 

Successful Negative Pressure Test 

Successful Positive Pressure Test 

Successful Irritant Smoke Test 

Model: _ 77DO - 3D fY) Size: me of-,'u'y) 

YES ~ NO --- ---
YES L NO ---
YES ~ NO ---
YES ,/ NO __ _ 

NOTE: II any answer is 'NO', retesting and/or respirator change (manufacturer, 
model, or size) is in order. 

Explain any other tests employed: ____________________ _ 

Employee Signature 

MOI30002 



Section 3 

Personal Protection and Engineering Control 
Equipment 



3.1 Respiratory Protection Devices 
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NORTH MODEL 7780 
RESPIRATOR 

Suitable for use in asbestos concentrations 
not in e.~= of2 fibersfcc1WA and/or 10 
Cibersfcc EL (10 X PEL). . 

The Modd mo Respirator is 
a half mask air-purifying respirator 
equipped with N7500-8 high efficiency 
filterkartridp:es. 

The Nortli 7700 Series half mask sil~ 
cone facepiece has become the standard by 
which all respirators arejudgerl. Put that 
together with the North high efficiency 
filterkartridges. and you have half mask 
protection that can't be beat. 

Its silicone construction readily con
forms to facial features and doesn't harden 
with ~e. Silicone is easy to clean, and 
provides a non·stick. no slip surface. It 
stands up to punishment better than any 
other facepiece material. 

NORTHHEPA 
,"y," . 'T' FILTER/CAP,rkIDGES 

FOR NIOsWMSHA Certified 
Respirators 

A hi.<.\h efficiency (HEPAl filter:brtridge is 
a NIOSHIMSHA certified filter that is at 
least 99.S7 pertent efficient against mono· 

~~(;~i~; ~ ~torneters or 

Model mSOO-8 filte~rtridge 
('rC-21~152l: Approved fur reopiratory 
protectlO!1 agamst dust •. fumes. and mists 
having a tiJlle·weight~ average less than 
(lOS milligram per cub.e meter asbestos 
and radionuclides. 

··Modet gAOQ·8 fjlteclCJUtridge 
(TC-21C·481): For respiratory protec' 
tion against dusts, fumes, and mists 
having a time-weighte:l averllB" lees than 
0.05 milligram per cubic meter. asbestos 
comaining dusts and mists, radionuclides 
and radon daughters. 

*Model N7500.81 filter/cartridge 
ITC-23C·204): Appro~ for respiratory 
protection against: (1) mist. or paint •• 
laeque'" and enamels, (2) not more than 
1.(100 parts per million organic vapors by 

'HI.:lt:. J..:::I 

To further promote worker acceptance 
the 778iJs contoured sealingtlangeelim~' 
nate$lhe di:scomlun caused by pn:s:surc 
points And the cradle suspension system 
won't slip, yet gives an eV'en seal without 
irritating pressure. 

The low profile of the North 1780 gives 
worl<ers a wide field o( vision and room f~r 
protective eyewcat its low inMlation and· 
exl?l.ation ~istaru:e make breathing 
easier, ledVlOg more energy for getting the 
mdone. 

All of this, and low maintenance. too. 
Just unscrew the tilterkartridstes and drop 
[he (acepiece into the wash. rhe direct 
cartridge·to·facepiece seal meanS 01) car. 
tridge receptacles to clean and no sealing 
gaskets to klSe or replace. The silicone 
rubber facepiecc can take a lot more clean· 
ings and still rome out soft and fIelCibie . 

Available in three overlapping sizes. the 
7780 delivers secure, comfortable fit to a 
large number of respirator wearers. A 
slideltape presentation on use and fitting 
instructions is ilvaiiabie from North. 

The 770n Series is also NIOSHIMSHA 
approved for use with combination chemi. 
cal cartridge and HEPA filters. See filteri 
cartridge =tion below for details. 

volume, or (:I) any ,,,"wination thereof. 
dusts. fumes, and mists having. time· 
weighted avcraj(e less than 0.05 milli~r.m 
per cubic meter ",bes{Os. radionucliaes. 
and radon daughters. 
"l\lodel N7500-82 filter/cartridge 
(TC23C-207}: Appro,"!.'d for respiratory 
protection against not more than 10 parts 
per million chlorlll(:. 50 pans per million 
hydrogen chloride. or 50 parts per million 
sulfur dioxide and dusts. (urnes. and mbt< 
having a time·weighted averaj(e less than 
U.05 milli8ram per cubic meter asbestos. 
rodionucl.des. and rod()n daughters. 
"Model N7500-83 filterkartridge 
(TC23C-210): .flpproved (or respiratory 
protection against not more than WOO 
parts ~r million organic vapor>. 10 parts 

ryd~~~~~:ri1~~;)~f~~~~~~~lr~n 
sulfur dioxide and du.ts. (umes. and mists 
having a time·weighted average less th:ln 
0.05 milligram per ,"bie meter asbestos. 
radionuc][des. and radon daughter>. 
·Model N7500-84 filter/cartridge 
crC-23C-213): Approved (or respiratory 
protection a)(ain't not more than :lOO part' 
per million al1ln~Jtlia or 100 parts I'<'r mi~ 
I~m methyl amine ,lnd dusts. furru.:s. and 
mists havinR a time-weighted average less 
th:ln 0.05 milligram per cubic meter 
asbestos. radionuciid"". and radon 
daul'(hter.; . 

• • 'or u~ with i601l ;Jnd 1700 ~'ri~ r,.,plu,ll1(!' fin!)' 
... f01'" \J~ with Mood CJIoIM rC,wtrC"d Air·Purify;".. 

Ht':ipin.H'r.< .mly. 

SEE WARNINGS RELATED TO RESPtRATOR SELECTION AND USE ON PAGE 8 



., . 

. . ,. . : 

5500 &. 7700 Series 
• - #_ '0 • 

Half Mask Air 
Purifying 
Respirator 
Operating and 
Maintenance 
Instruction Manual 

01996 Siebe North Inc. Printed In U.S.A 

. - ... j:~ . 

Part No~ 46000375 

- ........ __ ... --~. -'.-~-- -. -------. -- ---- . - -- ---

. i , 
f 



CONTENTS PAGE 

1.1 
1.1.1 
1.1.2 
1.1.3 
1.1.4 
1.1.5 
1.1.6 

' .. 1.2'::,,, 
2 
2.1 
2.2 
2.3 
3 
4 
4.1 
4.1.1 
4.1.2 
5 
6 
6.1 
6.1.1 
6.1.2 
6.2 
7 
8 
8.1 
8.2 
9 
10 
11 
11.1 

!~~~9.~~!?!'9.~_:..:: :-'::_'. ~ ......................................... -. , __ . .. 3 !fY·RM'I .... I'i I INrUHMAllUN ........•...........•....•............•.......•. 3 
~N NOLOGY .......................................................... 3 

G SE ERAL WARNINGS .................................................... .4 
¥RA~ REQUIREMENTS ·· .. •··••·• .. · .. •·••··••·•••••·••••· ............... 6 
F TTEING PROGRAM ..................................................... 7 k STING ............................................................ 7 
PERIODIC FIT CHECKS .................................................... 8 
R SPIRATOR DESCRIPTION .............................................. '.8 
PRE·USE INSTRUCTIONS .................................................. 9 
F~C:PIECE .............................................................. 9 
P E FILTERS .•••••••..•.....•..••. ' .•••.•••..••••••••.•••.•..•••..••..... 9 
ASSEMBLING THE RESPIRATOR ............................... '" .•••...•• 10 
TO PUT ON THE RESP!P ...... ,TOR .............................................. 11 
USE .........•......•.....•..•.•.••.•..••..••••.•..••••......•....•••. 15 
SERVICE LIFE .••.........•......•..•.••..•...•••••...••......••.•..•••. 15 
CARTRIDGES .......................................................... 16 
PARTICULATE FILTERS ......... ; ••..••.•.•••...••••••.. ' ••.....•••..••...• 16 
TO TAKE OFF THE RESPIRATOR ••..•.. :. ~ ..••.•••••••....•. ' .• ; ..••..•.... ':16 
TURNAROUND MAINTENANCE ...................... ' •....•..•..••. , ..••••. 17 
AIR·PURIFYING ELEMENT REPLACEMENT .•.••...••••.•..•.•..•..•••....•..• 17 
PRE·FILTERS .................................... , .......••..••...•••... 17 
CARTRIDGES .......................................................... 1 8 
INSPECTION ........................................................... 18 
STORAGE ............................................................. 18 
PERIODIC MAINTENANCE ................................................ 18 
CLEANING AND SANITIZING ............................................... 19 
PREPARE FOR USE ..................................................... 20 
REPLACEMENT PARTS ................................................... 20 
ACCESSORIES ......................................................... 22 
KEY TO CAUTIONS AND LIMITATIONS CONTAINED IN NIOSH APPROVAL LABELS •••• 22 
SPECIAL USER'S INSTRUCTIONS ...... , ................................... 23 

North Safety Products 
Safely Equipment Division 
2000 Plainfield Pike 
Cranston, RI02921·2019 
401-943-4400 
Cust. Service: 800-58;-0444 
FAX: 800-572·6346 

2 

In Canada 
North Safety Products 
Siebe North Canada Ltd. 

. 26 Dansk Ccurt 
Elobicoke Ontario' 
Canada M9W 5V8 
416·675-2810 
FAX: 416-675-6898 

'" 
'. 

. : ," 

'. 

~'.:: . 



". 

f ., 

. ,'. 

. ., .... 
. :-...... - . 

1 INTRODUCTION 

North Air-Purifying respirators are intended to be used for respiratory protection against haz
ardous vapors, gases and/or particulate matter, depending on the air-purifying elements used 
and the contaminant concentration andlor toxicity; but only If there is sufficient oxygen present 
in the contaminated atmosphere to support life. These respirators are approved by the National 
Institute of Occupational Salety and Health (NIOSH) and are suitable lor use In workplaces 
regu!~~ed by the Occupational Safety and Health Administration (OSHA). 

1.1 IMPORTANT INFORMATION 

This Operating and Maintenance Instruction Manual contains important information and must 
be completely read and understood by aii perso~s who may use or maintain this respirator. 

This Respirator should be used or maintained only by persons who understand the instructions 
contained within this manual. 

1.1.1 TERMINOLOGY 

Warnings, cautions and notes used in this manual have the following significance: 

NOTE 

Procedures and techniques that are con
sidered important enough to emph·asize. 

CAUTION 
r------~----------------------------, , , 
: Procedures and techniques which, if not : 
: carefully followed, will result In damage : , , 
: to the equipment. I : ,. , 
L ___________________________________ J 

A WARNING 

Procedures and techniques which, if not carefully followed. will expose 
the user to th~ risk.of serious inju,y;iIlness or death. 

3 
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1.1.2 GENERAL WARNINGS 

A WARNINGS 

1. Failure to properly select the appropriate respirator for all the contaminants and meir concentra
tions againsl which protection Is required, or a ,failure to f~"ow North's instructions and warnings, 
may result In exposure to the hazardous matenals, exposIng the user to the risk of serious Inju~ 
illness or death. ' 

2. 00 not use this respirator for protection against air contaminants other than those listed on the 
air-purifying elements and on the NrOSH Approval Label which is supplied with each respirator 
andlor replacement air-purifying element. "-. ._ 

. ·-~3. 00 not use this respirator under any of the following conditions: 

While performing or observing abrasive blasting (sandblasting) operations. 

For fire fighting. 

In oxygen-deficient atmospheres (any atmosphere having less than 19.5 % oxygen by volume 
at sea level). 

In atmospheres where the concentrations of toxic contaminants are unknown, or are Immedi
ately Dangerous to Life or Health (IDLH). An IDLH atmosphere is any atm.osphere which has 
a concentration or any toxic, corrosive or asphyxiant substance that poses 'an immediate 
threat to life, which would cause irreversible debilitating effects on health, or which would inter
fere with the ability to escape from a dangerous atmosphere. 

• In atmospheres where the concentration of the contaminant exceeds the respirator's Maximum 
Use Concentration. That is, where the concentration of the contaminant exceeds: 

i. 10 times the contaminant's permissible exposure limit (the maximum permissible a-hour 
time weighted average (TWA) concentration) eSlablished by applicable OSHA or other 
government regulations, or by NIOSH or ACGIH publications; or 

it any lower Maximum Use Concentration for that contaminant (when using a half mask air 
purifying respirator) established by such OSHA or olher government regulations (as In the 
case of asbestos) or NJOSH or ACGIH publications, or shown In t.h.e cont2..mlnant's Materiai 
Safety Data Sheet (MSDS), in a pesticide label, or in the. current edition of the North 
Respirator Selection Guide. 

In poorly ventilated areas, or confined spaces such as tanks, small rooms, tunnels or vessels, 
unless the confined space is well ventilated and the concentration anoxic contaminants Is 
known to be, and will continue to be, below the Maximum Use Concentration recommended 
for the respirator. 

. 
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A WARNINGS (CONTINUED) 

For protection against gas or vapor contaminants with poor warning properties (irritation. odor 
or taste) at or below their permissible exposure limit or those which are sensory desensitizers 
unless the air-purifying elements are equipped wl!.t-t End-of-Serw'lce-Life indicators; or a car- • 
tridge change schedule Is Implemented based on service data which includes; 

i. desorption studies (unless the cartridges are changed daily), 

ii. expected concentration, 

iii. pattern of use, and 

tv. duration of exposure; 

and the contaminant does nol have a ceiling nmit. 

For protection against gases or vapors which generate high heats of reaction with the sorben! 
material in the cartridge. 

For protection against gases or vapors which are not adsorbed by the sorben! material in the 
cartridge (e.g. Methanol). 

4. Do not use any air purifying respirator when conditions prevent a good iacepiece·to·face seal. 
Examples of such conditions are: 

.' . 
i. the growth 01 beards, mustach"es or sideburns which will pass between the facepiece seal· 

ing area and the face; 

ii. the use of spectacles, goggles or other devices which interfere with the respirator; 

iii. the use of head or face coverings which contain materials which wHl pass between the 
facepiece sealing area and the face; and 

iv. missing teeth or dentures, facial deformities or deep scars. 

5. Immediately leave the contaminated area if: 

i. breathing becomes difficult; 

Ii. dizzjness or other distress occurs; 

iiii. you smell, taste or sense irritation from the contaminants; 

iv. the air purifying element Is equipped with an End·of·Service·Ufe Indicator which has 
changed color to Indicate expiration, or 

V.. the respirator becomes damaged. 
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A WARNINGS (CONTINUED) 

6. Any air purifying respirator, when properly selected and fitted, win significantly r:educe, but wi!! not 
completely eliminate, t'1e breathing or contaminani(sj by the respirator wearer. When working in 
atmospheres containing substances which are reported to cause cancer in amounts below their 
permissible exposure limit. you will obtain better protection from a continuous flow or positive 
pressure air supplied respirator or self-contained breathing apparatus (an SCBA). 

7. This respirator does not provide protection to exposed areas of the body. If the contaminated 
atmosphere contains vapors, gases or airborne particulate matter which may either irritate or burn 

. ". -t1)e eyes or the skin. or can be absorbed by the body through penetration of the skin. the use of 
.. -spe.cialized eye, hand and/or body coverings may be required for protection. 

1.1~3 USER REQUiREMENTS 

To use this respirator you must know; 

1) The conlaminants and their concentraJions. (Ask your Safety 'Direclor or Industrial 
Hygienist, or follow the hazard delerminalion steps as outlined in paragraph 7.2.2.1 of 
American National Standards Instilule (ANSI) Standard Z88.2-1 992, American National 
Standard for Respiratory Protection.) 

2) That this is the respiralor approved for use against those contaminanls and at those con
centralions. (Carefully read the NIOSH Approval Label Summary booklet included with this 
facepiece. Make sure the part numbers on the respirator componenls malch the compo
nent numbers on the NIOSH Approval Label or on the configuration chart. If you have 
any doubts, prior to using the respirator consult an Industrial Hygienist, or North Safe~i 
Products Customer Service in the United States at 1-800-581-0444 or 1-401-946-0444.) 

3) That the conlaminaled almosphere is not Immediately Dangerous to Life or Health (IDLH). 
For the definition of IDLH see Warning #3 of the preceding list of General Warnings. 

4) That this respirator fits you properly. (See Warning '#4 of the preceding list' of General 
Warnings.) . '. . 



.• '1 

. I 
I 
! . 
I 

i 

.... ;" 
.', .. 

5) That you do. not have any physical limitations or illness which would preclude you from 
using this respirator or be aggravated by an increase in breathing resistance. (Ask your 
Safety Director or physician.j 

You should not enter any potentially contaminated atmosphere unless you have 
confirmed all of these factors. 

1.1.4 ·TRAINING PROGRAM 

These brief written instruclions cannol subslitute for a formal Respirator Training Program. 
Such training should include an opportunity for you to handle the respirator, learn how to 
inspect it. have it properly fitted, test its faceplece-to-face sea!, \vear it in normai air for a long 
iamiiiarity period, and finally, to wear it in a test atmosphere. The Training Program should be 
based on ANSI Z88.2-1992, and should familiarize you with OSHA Regulation 29CFR Section 
1910.134 and other regulations promulgated by various Regulatory Authorities .. 

1.1.5 FIT TESTING 

A respirator should not be assigned to a person unless the person is given a qualitative or 
quantitative respirator fit test and the results of the test indicate that the facepiece of the 
respirator fits properly. 

This respirator is available In three sizes; large, medium and small. Most faces can be fit with 
the medium, however person with small faces may get a lietter fit with the small size, and 
person with large faces may get a better fit with the large size. 

Fii iesls should be conducted at least annually and more frequently If there are factors such 
as weight change or dental surgery which may affect the fit of the respirator. 

A fit test adapter Is available for conducting quantitative fit tests. (See Accessories.) 

Instructions for carrying out qualitative and quantitative respirator fit tests are given In publica
tions·such as ANSI Z88.2-1992, and respirator manuals published by government agencies 
such as NIOSH, ERDA, and NRC . 
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1.1.6 PERIODIC FIT CHECKS 

Each time that the respirator is put on, before entering an area containing hazardous atmos· 
'pheres, and periodically while wearing the respirator in the contaminated area, the respirator 
wearer should check the effectiveness of the seal of the facepiece to the wearers face by 
carrying out a negative or positive pressure fit check. Instructions for carrying out fit checks 
on this respirator are given in Section 3 of this manual. 

1.2 RESPIRATOR DESCRIPTION 

Thi.s.device is an air'purifying respirator consisting of a half mask facepiece assembly and 
··a parr-ofreplaceable air·purifying elements which provide respiratory protection against 
hazardous vapors, gases and/or particulate matler, depending upon the typ'e of air·purifying 
element used. 

When the respirator wearer inhales, the contaminated air is drawn through the air'purifying 
elements, which, depending upon their type, remove the hazardous vapors, gases andlor par
ticulate matter from the air before it enters the lungs. During inhalatioh, the .inhalatiori valves in 
the facepiece open and the exhalation valve closes to prevent contaminated air from entering 
the facepiece. During exhalation, the exhalation valve opens, and the inhalation valves close 
to prevent exhaled air from passing back through the air·purifying elements. 

This respirator is approved by NIOSH to protect against, and reduce exposure to the type of air 
contaminants specified on the air·purifying elements and in the approval label supplied with the 
respirator or the air·purifying elements. When assembled with a pre·filter, this respirator Is also 
approved to protect against, and reduce exposure to, additional air contaminants specified in 
the approvallabel'on the pre·filter package. 
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2 PRE-USE INSTRUCTIONS 

A WARNING 

The respirator facepiece and air-purifying elements may be sold separately. Do not use 
this respirator unless the proper air-purifying elements are attached. See the NIOSH 
Approval label on the back cover of this manual for a list of the approved components, or 
check:.vith-0.ui.Safely Director or Industrial Hygienist or North Safely Products Customer ~ 
Service in the United States at 1-800-581-0444 or 1-401-946-0444. 

2.1 FACEPJECE 

Remove the facepiece assembfy from its container and' visually check the facepiece to make 
sure that the sealing flange is not distorted, and that all components including the exhalation 
valve flap are in place, in good condition and secure. 

2.2 PRE-FILTERS 

If replaceable pre-filters are required, they should be assembled to the cartridges or filler hold· 
ers before the cartridges or filter holders are attached to the face piece. Follow the directions on 
the pre-filler for proper orientation. Place the pre-filters In the appropriate filter covers so that 
the entire outer edges of the pre-filters are seated evenly and securely against the inner wall of ' 
the filter covers. (See Figure 1.) 
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Snap the filter covers, with the pre·filters seated evenly and securely, to the cartridge or filter 
holders. (See Figure 2.) 

FIGURE 1 
Assembling the Pre·Filter 

2.3 ASSEMBLING THE RESPIRATOR 

FIGURE 2 
Attaching the Cover 

Assemble the respirator by screwing the two appropriate air·purifying elements onto the inhala
tion connectors mounted on the facepiece. Check to be sure that each air·purifying element is 
effectively sealed against ihe face piece. (See Figure 3.)' . 

FIGURE 3 
Attaching Air-Purifying Eiements 

After assembling the respIrator faceplece and air·purifying elements, Inspect the respirator to 
make certain that the respirator has not been damaged. 

CAUTION 
r----------------------------------------------------------------~----------, , , 
: A respirator musfbe inspected by the wearer before and after each use to insure that it is : 
: In good working condition. : , , , ; L ____________________________________ ~_~ ________________________________ ~ __ J 
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3 TO PUT ONTHE RESPIRATOR 

The following should be performed in an area with uncontaminated air. 

1) Remove your eyewear (if worn), then grasp the front of the respirator with one hand and 
the upper headband with your other hand. Then place the portion of the facepiece contain
ing the exhalation valve under your chin. (See Figure 4.) 

FIGURE 4 
Putting on the Respirator 

2) Position the narrow portion 01 the respirator on your nose bridge and place the cradle sus
pension system on your head so that the top headband rests across the top of your head 
and the bottom headband rests above your ears, on the back of your head. Then hook the 
bottom headband behind your neck, below your ears, and adjust the position of the face
piece on your face for best fit and comfort. (See Figure 5.) 

FIGURE 5 
Hooking the Bottom Headband . 
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3) The length of the headbands are adjustable; tighten or loosen by holding the respirator 
body or headband yoke with one hand and pulling on the elastic material in the appropri . 
ate direction with your other hand. (See Figure 6.) 

NOTE 

For a comfortable fit, the headbands must be adjusted equally on both sides of the respirator. 

/f 

FIGURE 6 
Adjusting the Faceplece 

4) POSition the facepiece so that the nose section rests as Iowan the bridge of your nose as 
is comfortable, and tighten the upper headband on both sides just tight enough so that the 
respirator doesn't'slide down on your nose. Do not over tighten. If the respirator pinches 
your nose, loosen the upper headband slightly. (See Figure 7.) 

FIGURE 7 
Adjusting the Upper Headband 
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5) Then, tighten the lower headband on both sides just tight enough to secure the respirator 
under your chin. (See Figure 8.) 

FIGURE 8 
Adjusting the Lower Headband 

NOTE 

For proper positioning and comlort, the upper headband must be adjusted first, then the lower 
headband must be adjusted. 

6) If you previously removed your eyewear, put It back on at this time. 

7) Conduct a positive or negative fit check as follows: 

To conduct a negative pressure fit check, place the palms of your hands over the openings 
in the cartridges or fit check/filter covers (if so equipped) or, unscrew the air-purifying ete
ments from the respirator and place the palms 01 your hands over the Inhalation Connec
tors, inhale and hold your breath for about 5 seconds. If the facepiece collapses slightly 
and no air leaks between the facepiece and your face are delected, an effective fit has 

. been obtained. If· air leaks are detected, reposition the facepiece on your face andlor read
just the tension 01 the headbands and repeat the negative pressure check until an effective 
seal Is obtained. If the air-purifying elements were removed, once an effective faceplece
to-face seat Is obtained, a CO-WOiKei ora representaiive of the Safety or Industrial Hygiene 
Department must assist you by screwing the air-purifying elements onto the Inhalation con-

13 
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nectors mounted On the facepiece. (This must be done without removing the facepiece 
from your face.) Check to be sure that each air-purifying element is effectively sealed 
against the facepiece. (See Figure 9.) 

\ 

FIGURE 9 
Negative Pressure Fit Check 

To conduct a positive pressure fit check, block the openings in the exhalation valve guard using 
the palm of your hand and simultaneously exhale. If the facepiece bulges slightly and no air leaks 
between the facepiece and your face are detected, an effective fit has been obtained. If air Is 
detected to be leaking out between the lacepiece and your face, reposition the facepiece on your 
face and/or readjust the tension of the headbands to eliminate the leakage. This check must be 
repeated until an effective seal of the facepiece to yourface is obtained. (See Agure 10.) 

FIGURE 10 
positive Pressure Fit Check 
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4 USE 

A WARNING 

If tneair:purifying elements have End-Ol-Service-Lile Indicators, you must be able to see 
the End-of-Service-Life Indicators while wearing the respirator. 

If you cannot see the indlcators, do not USe the respirator because you wi!! not know 
when the cartridge has expired. Should this occur, and you remain in the contaminated 
work area, you risk exposure to hazardous quantities 01 the air contaminant which can 
result in serious injury, illness or death. 

You are now ready to enter the use environment lor which the respirator is intended. 

A WARNING 

Immediately leave the work area and replace the respirator if; 
I. breathing becomes difficult; 
Ii. dizziness or other distress occurs, 

. 

iii. you smell. taste or sense irritation from the contaminants in the work area, 
iv. the air purifying element is equipped with an End-of-Service-Li/e Indicator which 

has changed color to Indicate expiration, or 
v. the respirator becomes damaged. 

Should any of these occur, and you remain in the contaminated work area, you risk 
exposure to hazardous quantities of the air contaminant Yihich can result in serious 
Injury, illness or death. . 

4,1 SERVICE LIFE 

The service life of this respirator will vary depending on the work environment. 
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4.1.1 CARTRiDGES 

When you are using a gas or vapor cartridge respirator which does not have End-Of-Service
Life Indicators, you will know the service life is ending when you smell, taste, or sense irritation 
from the contaminants while wearing the respirator_ 

_~Jf -'he respirator has End-Of-Service-Life Indicators, the cartridges must be changed~h~n the 
color of either one of the indicators match the color standard indicated on the cartridge. 

4.1.2 PARTICULATE F!LTERS 

When you are using a particulate filter respirator, or a gas or vapor respirator with pre-filters, 
the filters or pre-filters should be replaced when breathing becomes difficult. 

5 TO TAKE OFFTHE RESPIRATOR 

1) Go to an area with uncontaminated breathable air. 

2) Loosen headbands and remove the face piece. 
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6 TURNAROUND MA!NTENANCE 

After each use, the respirator should be examined by trained personnel: 

NOTE 

H 1;_ good hygiene practice to replace the air-purifying elements after a single day of use 
evenJl.lhe service liIe of the air-purifying elements have not expired . 

. 

AWARNtNG 

Always replace air-purifying elements after water spray decontamination. Excessive mois
ture can damage the air-purifying elements and expose the user to the risk of serious 
injury, illness or death.· . 

6.1 AIR-PURIFYING ELEMENT REPLACEMENT 

NOTE 

The replacement of air-purifying elements must be done in a safe area containing uncontam
Inated breathable air. 

6.1.1 PRE-FILTERS 

To replace pre-filters, detach the filter cover from the cartridge or filter holder, discard old pre
fitters and replace them with new ones. Follow the directions printed on the pre-filter for proper 
orientation. Check to ensure that the entire outer edge of the pre-filters are seated evenly and 
securely against the Inner wall of the filter covers. Snap the filter covers with ihe pre-filters to 
the cartridges or filter holders. (See Figures 1 and 2.) 
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6.1.2 CARTRIDGES \ 
To replace gas, particulate or combination cartridges, unscreW them from the inhalation coo- ! 
nectors, whlch are ~ounted on the facepiece, a~d discard them. S?rew on new cartridges tight- I 
Iy to Insure an effective seal between each cartridge and the faceplece. (See Figure 3.) ! 
6.2 INSPECTION 

Visually inspect all components for damage or wear, especially rubber parts. Replace' parts 
... 'where needed. . . 

If needed, clean and sanitize the facepiece assembly (see Section 8: Periodic Maintenance). 

7 STORAGE 

Store in a clean dry area in the respirator storage bag provided with the facepiece. 

CAUTION r--------------- ________________________________ ~ ____ ----- __________________ , 
, , 
: Rubber and elastomeric parts must be stored in a manner which will prevent them from : , , 
: taking an abnormal set. Do not expose this device, during storage, to excessive heat : 
: (above 140·F/60·Cl, moisture, contaminating gaseous substances or airborne particu· : , , 
: lates. Excessive heat may distort the facepiece resulting In the inability to achieve a proper : 
: fit. Moisture and contaminated air can damage the air purifying elements. Either of these : 
: conditions will expose the wearer to the risk of serious Injury, IUness or death. : 
I I I L _________________________________________________ .~----- ___________________ J 

B PERIODIC MAINTENANCE 

As needed, remove, inspect and clean the facepiece assembly. 

, 
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A WARNING 

The NIOSH Approval and all North warranties for this respirator are nullified il other than 
North replacement parts are used. 

8.1. ClEAl'!lNG AND SANITIZING 

A WARNING 

Never allow air-purifying elements to come in contact with water or cleaning and sanitiz
ing solutions. Excessive moisture can damage the air-purifying elements and expose the 
user to the riSK of seri6us injury, illness or death. 

1) Remove fillers and/or cartridges from connectors and discard them. 

2) Inspect headbands for wear. CheCK all elastomer and rubber parts for pliability and signs 
of deterioration. 

3) Remove the facepiece Inhalation connectors, headband assembly, exhalation valve guard, 
valve and seat from the facepiece. 

4) A~move the inhalation valves from Inhalaiion connectors. 

5) Prepare a solution of cleaner/sanitizer (North Catalog Number 80992) according to the 
cleaner/sanitizer Instructions. 

6) Wash the facepiece and components in the cleaning solution . 

7) Rinse components c~mpletelY in.clean warm water, then air dry In a clean area. 

8) Visually Inspect the exhalation valve for damage. If damage or wear is evident, replace. 

9) Reassemble the facepiece: Follow steps 2 through 4 above, In reverse order. 
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B.2 PREPARE FOR USE 

1) Inslall a new pair of air-purifying elements. 

2) Pertorm a fit check to make sure that components are functioning properly. 

9. REPLACEMENT PARTS 

COMPLETE ASSEMBLIES 

CATALOG NUMBER DESCRIPTION ". 
5500 SERIES 7700 SERIES 

5500-30S 7700-30S Facepiece Assembly Complete, Small 
5500-30M 7700-30M Facepiece Assembly Complete, Medium 
5500-30L 7700-30L Facepiece Assembly Complete, Large 

COMPONENTS (See Figure 11.) 

ITEM CATALOG NUMBER DESCRIPTION 

5500 SERIES 7700 SERIES 

1 7700-16 7700-16 Inhalation Connector 
2 7700-17 7700-17 Inhalation Valve 
3 7700-18 770{)-18 Exhalation Valve 
4 7700-19 770{)-19 Exhalation Valve Seat 
5 7700-20 7700-20 Exhalation Valve Guard 
6 5500-92 7700-92 Cradle Suspension System 
7 5500-11S 7700-11S Basic FacepJece, Small 
7 5500-11M 7700-11M Basic Facepiece, Medium 
7 5500-11L 7700-11L Basic Facepiece, Large 
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10 ACCESSORIES 

, 
CATALOG NUMBER DESCRIPTION 

7002 Fit Check Ampule 
7700-21 Fit Test Adapter 
N7500-27 Rt Check / Filter Cover 

.. ' .. 80992 Cleaner/Sanitizer Powder 
. -, .- ... 

11 KEY TO CAUTIONS AND LIMITATIONS CONTAINED IN 
NIOSH APPROVAL LABELS 

A - Not for use in atmospheres containing less than 19.5 percent Oxygen. 
B - Not for use in atmospheres immediately dangerous to life or health. 
C - Do not exceed maximum use concentrations established by regulatory standards. 

.' 

H - Do not wear for protection against organic vapors with poor warning properties or those 
which generate high heats of reaction with sorbenl. 

J - Failure to properly use and maintain this product could result in injury or death. 
K - The Occupational Safety and Health Administration regulations require gas·proof goggles 

to be worn with this respirator when used against formaldehyde. 
M - All approved respirators shall be selected, fitted, used and maintained In accordance with 

MSHA, OSHA, and other applicable regulations. 
N - Never substitute, modify, add, or omit parts. Use only exact replacement parts In the 

configuration as specified by t.'ls manufactui€i. 
0- Refer to user Instructions, andlor maintenance manuals for information on use and 

maintenance of these respirators. 
S - Special or critical users Instructions andlor specific use limitations apply. Refer to 

I 

Instruction manual before donning. , 
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11.1 SPECIAL USER'S INSTRUCTIONS 

A WARNING 

If the air purifying elements have End·of·Service·Ufe Indicators, you must be able to see 
the End·ol·Service·Ufe Indicators while wearing the respirator. 

If you cannot see the indicators, do not use the respirator because you will nol know' 
. ·~Y;.l]eD. the cartridge has expired. Should this occur, and you reemain in the conlaminate'd . 

work area, you risk exposure to hazardous quantities of the air contaminant which can 
result in serious injury, illness or death. II 



North Safely Products 
2CC() Plalnneld Pike 

Cranston. AI 02921-2019 
,·800-581-0444 

........... --..... --

THIS' CARTRIDGE IS APPROVED ONLY IN THE FOLLOWING CONFIGURATIONS' r1~ NIDSH 

r
-:::;:;:,,,.., .... :::::""::-1 RespIrator Components 
NIQSH ProlecUon ci<.~"~"""'d"gr-----F·"~~,=pl;;:,,~,:-----c;::AlrsuPpnod HO'SO'$ ·-Q,c""I"'""C;;:o'""·~';;:'~, ·r---A~'-'-'-"-o-"'-'---- f--"" C .• ~"~"O~"-'-.-"d~--~ 

Appt0Y81 (See T e . (Allerna!es) (MtIX 300', one 12.5' or Couplor Limitations 
TCo below) (Pl1rr) 251 (Allometas) Shower Spectaclfl Anti-log (Soe 2 Below) 

&4.1.-0593 OV1P100 
8.(A-0595 OVlPl00 
84,,-00,2 -CNfPtOO-
8.(A-059'( -~ 

SAIOVIP100 ~~ ........ . 'SAi;iijp100 

1 PROTECTION 

Pl00-Parllculato 
mer (99.91"f. filler 
elfldaneyleveQ 
efftdlYe agalnslalf 
particulate aarosols 

OV - Oroanle Vapors 
SA - Supplied aIr 

(Allomoles) cap Kit Wipe 
(Pair) (Altornates) 

. 1 
" 

5 5 5 1 1 1 1 1 1 1 1 1 1 1 1 8 " 8 8 8 8 8 8 8 8 
5 5 5 5 7 7 7 7 7 7 ••• 8 8 8 • " 8 • • • • • • 8 

• • • • 0 • o B B BOOO 00 0 8 " 8 • • • • • • • 
.1 0 0 • 0 0 0 p p p 0 0 0 00 00 " 0 1 0 o 0 1 0 0 

p - - - - - - - - - - - 5 5 • • 1 :! 5 • 1 2 5 0 • • -:,', 3 3 
~I;~ 

3 3 3 3 3 •• S S 2 S • 0 2 5 '0 0 H S 
0: o 0 0 • o • • A A 

0 L I.< S L I.< S L I.<S S 
X X X X 

.X .. .. -.~. X X -- -- - ... - ... XX .... --- .. - . - ... 
X" -- - X . - --- I-- --
X X X 

-~~ \- - X ~ x. xx;<xx X X 
X X X X X X X X X 

2 CAUTIONS ANO UMrrAnONS 
.. A - Not lor use In atmospheres oootalnlng less Iharl 19.5 percent oxygen. 
e - Not ror tlse In almosphares Immediately dangerous 10 Ole ot health. 

8 8 0 0 1 1 8 0 8 
8 • 8 8 5 6 0 • • • 8 8 8 0 0 1 9 9 

• 0 0 .. • • • • • • 0 • o· - - • , 5 
S H S S 2 2 

8 2 

X 
X _ ... .. -- .. .- .... --- -- --

_. - .. __ L 
IX X X X X 

X -.!!- -~ X X X 
X X X X X X X X 

A,B,C,H.J.L,M.N,Q 
A.B,C,H.J,l.M.N,O 

--i.'a:c:t(},CM.N;b--
A. B:C:H:J~CM.N.O -

A,B,C,D,E,G,H.J,L.M,N,O,S 
A.B,C.D.E-;-a.H.J,L.M.N.6.s 

C - 00 not ~Ixceed maximum use conconlraUons established by regulatory stal"Klards. 
• 0 - Afr.nne .·asplrnlor! can be used onfy when Ihe respIrator are supplIed with resplmble aIr moo ling tha roqulmmonls 01 CGA G·7.1 Grado 0 or beUor. 
E - Use on~r tfle pressure ranges and hose lengths specltled In the User's InstructIons. . 

.. G -If aIrflow· Is cut off, swllch 10 tiller end/or cartrldg'e end Immedlately exllto cloan air. 
H '=" Do 001 '!'roar fot protoctlon agaInst organic wpors with poor warnIng propertIes or those whIch genomlo hIgh heats 001 roacUon with ,oment 

.. J _ Fanure II) property usa and malnla!n thIs rosplmtor coUld result In Infury or death •. 
.. : l. _ Follow itle manufacturer's User's Instruerlons lot· changIng certridgt'ts andlor "lters . 

.M -All apprclYed respIrators ahan be salected. ""od. used, and malnlalned In accordance with MSHA. OSHA, a!"ld othor applicable rogu/ollons. 
'.: N - Never substlluta, modify. add, or omit parts. Usa only exact raplacement parts 1!"IIhe COI'Iflguratlon es specltled by the manufaclurer. 

0. _ Ralef 10 Usaf's 1I'ISI1\JeIlons, anc1'or melnlanei'lCl!l manuals for Inlormallon on lisa and' maIntenance of these ,resplratof'3. 
S _ SpOOal ()I' -critical Uleta Inslruetlons andlct apedllc use "mltallons apply. ReIer to UsEr'S InstructIons before donnIng. 

._---_.-!-_-_ .. _---

NORtH . .' 

Part No. 
17581P10(~ 

NIOSH 

I OV/P100] 
AWARNINQ J 

Do not usa for protection against palnl~s 
contaInIng Isocyanalos •. 

AAOVERTENCIA ] 
No 10 use para la proteccl6n contra los 
plntura contangan Isocfanatos. 

AAVERTISSEMENT ] 
A. na pas utlllser dans pour S8 prot6ger 

des pelntura contenan! Isocyanate. 

01097 North s.rety.Produe!t.. P;tnted·ln U.S.A 

Part No: 46000491 Rev. B 

'-



North Safety Products 
2000 Plainfield Pike 

Cransfon, RI 02921-20 '19 
1-BOO-581-0444 

ESTE CA RTUCH 0 H A SID 0 AP R 0 BAD 0 SO_LAM ENTE EN LA S CON FIG URACIO N ES SIG U IENTES: 
CETTE' CARTOUCHE N'EST HOMOLOGUEE QUE DAN', LES CONFIGURATIONS SUIVANTES-

/::omponanles deJ rosplrador' Elomenls du rosplraleut NICISH 

A~':"'~'" Proloccl6n Ciitlucho Ma~cara . .- . -. . Monguiims de abaSI&driironlo" Atopladof de eoIi6i·- -
Accl~sotlos I Acces$orltes t'/ocauclOOOS y 

TC-dtt (yea el 1 a {pat) (Susll!uIOs) de a1re(M8)f gOm one 3.75m 0 16n niplda 'rlipifM" . JueOO"d& " tJmPjadorenll • /ImIllclcNs 
MOSH conl!nuael6nl __ 7~5mU;us.UIUIOSJ_. ___ -.i~U~U!Ulo~ _ .• Ia cluchl (plr) 1/\100/05 (SusllltJIoS) blUml " ... (voa 01 2 I conllfluadclnl 

Tuyaux d'edductlon ernl, AccouPTomonl rap\do . "COMo.; de .. - ... -
(SustiIulOS) 

Proledlon' Co""""" t:ensemble Masque ~Pour 0. -Kil" dj,-JUnoue;'-Homolegallon (Max !lOrn one :I.75m ou (SubsliluIiOnS) ChlllOtl eniib06, ~ 01 ftmllallot1,s 
MOSH (VoIr f cI-dossou,) Wnlre) (Subst!lurlons) douchll fPltlr) (Subslllullons) (vol, 2 eI-dIlSSOUS) 

Te- 7,5m) (SUbslUutlonsl (Subsliluliorls) 

7 5 5 5 7 7 7 7 7 7 7 7 7 7 7 7 0 0 B B B B B B B 0 B B B B 7 7 6 B B 
5 5 5 5 7 7 7 7 7 7 6 6 6 6 B 6 6 6 6 6 6 6 6 6 

" 
6 6 6 6 6 5 6 0 0 0 

B 0 0 0 0 0 0 B B B 0 0 0 0 0 0 6 B 6 6 6 6 B B 
" 

6 6 B B 6 0 0 1 9 9 
1 0 0 0 0 0 0 p p p 0 0 0 0 0 0 0 0 0 1 0 0 0 1 " 0 0 0 0 0 0 0 0 4 4 
P - - - - - - - - - - - 5 5 6 6 1 2 5 0 1 2 5 0 " 0 0 0 0 0 - 0 4 5 
1 3 3 3 3 3 3 3 3 3 8 8 S S 2 5 0 0 2 5 0 0 H S S H S S 2 2 
0 0 0 0 0 0 0 0 0 0 A A 8 2 
0 L M S L M S L M S S 

84A-0593 QlU.fl~ X X X X · X ",A,B,C,~,J.l.M,N,O 
8-4A - 0595 OY/P100 X X X X X 

..• 
~',B,~·tI,J·L,M.N.O 

. 
· X -~. X 6. -061 .....o'Lll'.$IL.. X - 1-- l-I- · ;- I- " .- .- A.B.C.H,J,l.M,N,O ••. _ 

8-4A-059-4 <."7/Jfg;, X X 
X+x 

X :::~ X""' X X A,B,C,t:f,J.L.~.~,O - I- X+X 8-4A - 0665 .o_ X 
X X X" -x 604A- 0666 SAICN/P100 

.~ PR AU IONES Y UMIT,II.CIONES 1 n1V'g"CION 2 EC C 
A -No It d.b, v .. ,.n .Im6.,., .. qUI conl'''Ot" ,unot dt 19.5 po' tI,lntll d, odo.no, 
II-Ho II d,b. VI" .1I11m6,1., .. qui ... ,,(ll/lel,mtnl. p.lIg/o", p.r, I, vldl II I. ulud. 
C -No uUdt I .. canctnr/ler,,,, .. d. VIII ,",hlmo .. llbr,eldli po' to. I,."nd",. floulidoni. 
o -l01 ".pl'.dot" dt lin .. dl II, ... putd,n u .. , lol.m.nl. CUI "do "I prllporclon&n con .1/ 

If'pl/.blt qUI l:1,I".pl'/I cor, 101 ,.qull!!ol d' CGA 0.1,1, 01.0'0 0 II crl c:alld.d rn ••• 111. 

X X 3_ -'-X 
X 

PIOG-Ellinro 
d. plrlleu/II 
(IIMI eI. III. 
er,ltd, dll 
"'Iro d. 
19,'7"4) II 
• "cllll'D con· I,. IOdo. 1o, 
llrotor .. eI, 

E .U •• lolam.nl. I .. g.mU d, pt1l16" ,.1,. Ionglludlt d. mlnguI'1 IIIP,l:llIcld .. In.l mlnu.1 d. IIIS!rucdon., 
o .SI .. CO/'I .t trulo d. ,It., tlmbl •• 1 1111/0 rio c.rluehO., u'O' l/lm.~'I'llm.nll II III, bmplo . 
H _No to \II' P'" I. p,ol"c'6~ eOnlr.'OI .... por .. Orll'nleol COli p6(:11 nll.l .. d •• d .... ',.II-c:I. 

o tonl/' .qu,nol qVI nlcelonall con ClIo, .. Ilwad .. cDn II ,blorbt,nl. 
pllileuin J _S, •• II prodvCIO no II VII ~ I. ",anl'lnl corr.ctl"'lnll, II pVldln p,odLld/'ltlltnl"DII ",u.rl •. 
'-___ --' L _ 5'111 ID' "'llIv.l .. dl Inslwcdonll pa'i cambll' ItII cll/lucho. '1(0 IDI !)!IrDt, • 
OV_Yapot II _TO<Iollltl 'l.pltadD'" IprClblclo. II dlb." "',celon." ,tvIIH. v .. , '1 mlnlln., dl leulrdD con III 

,.~llclonll d' MSHA,'OSIfA. '1 olrll "lIvl.eron" Ipllclblll, 
!A_~ H -Nuncl .ubIlIlUYI.modlnqul. Illadl v Dmlll p"llI. UII .ollmlnl.'at p.rtu d. "puI.lo UIC'" .n 

,aba.t.ddo '0 ~OcII~V~~:'!n,,":~~ ~1·,t~~,~~:~~~a:;~c:~'~I"I.nlml'"10 plrl ob'l.n" II 'nfO,"'lcI6n 10b'l .1 
....... :,.. VIO,. "'Inl'nlml,nlo ell "'01 ' .. pltldorl.. . 

a -Sa IpNcln '" In.lrucdollu "PIC'I'" 0 c,II'cn dl' VIUII'O 'I/O I .. "r~llIclonu d,l UIO up.cfllco. 
ConluUI II mlnVl1 dl In.'ruclon '1'1111 dl poll" .. lo. 

r- r- )' . . 
Ix Iv .' X. X fx- "x-

X .- -X X -- X A,B,C,D,E.G.H,J.L.M.N,O.S 
X X - X X X X X X --X A,B,C,D,E.G.H,J.L,M.N,O.S 

1 1'f1OreCTlON 2 'CONSEt!..S OE PRUOENCE ET LIMITATIONS 

r.';;'''''';;:;;F;;;'''~'''''''' A .. A nl p •• UUlt .. , dln,t .. limosph., .. conllnlnl ","olnl dl ,9,S pour Clnl d"0-v9.nl. 
8 ,·A n. pl1 uUIIlI' d.nl I .. I,molph.". mMllnl dl"cllm'nl II ",I. au II 11/11' In dlnOI'. 

dl pIlI/cui.. C '-NI p .. lI'pllllr I .. cone,nrr.llonl mlll"'1 d'urrrtllUon ".bltes Pllj" norm .. "O'lmln •• I, ... 
(99.91% cr •• • 0 ··llt ".pl'lllutl • IdducUon cr"1 nl plwenl 61,. ulm". qu. 10,"qu'JlI ton' dmlntls .n ,I, "'pl'lbll 
IIclclt' da III· con/orml IU moll\l IU.lp<lclllc.UOII' dl II' nII/ml COA 0,1.1 Clta .. O. 

!':~:~:~~;I E -Ruplc'l' I .. I'mll .. dl pllillon II lonou"u/i do tU~.Ul p"et" .. d.nt Iq m.nuII 6'"U'ucU6n. 
10ui I.. 0 ··En ell dl coupur. eI. raltmlnl.llon In .Ir" ICU",er 10 1I1t,1 Iliou I. c.tloUCIII al 10111' Imm,dl."mlnl' r,I,' IIbtl, 
"'Of oil d. H -N, p .. porlll comme p,ollcUon eonUII d,,' "'.pau,. o/oanlquit a)'tln' dl mlll\/.'III p,opr"'" crllllill au 
pI/,lcul.. .::anll. clrr .. qui rhOIUlnl IU .o,blnl III 01.0101lnl unao'and, ChIIIU/. 

J -t:ullrr .. Uon ., r.nlt1Uln Incortlc" d. ca p"O<Iult PIII'II"' anl,.lner dn bIIlISU'" O' ..... t. YO"I mo,llrr .. , 
CN -Vipaut' L -:)u!"'" I .. Inll/uCllon, du ,.b,kanr pour ,,,"plica, , •• carlouch .. IVau fIt"l" 

IIfllaniqw U -raul I .. '''pl'''IUII I'IOmoloOll'" dOMnr t,'tI .4Ilellonn", I/UII". ulll"". a. In',,'onlll conform'mlnl' USHA, 
SA _ Md\oe'IIon OSHA II r,ultl I.o',m,"f. 'pplleabl... . 

crllr If -Ill j'mll, tlmpl,clf, modlf.,. Iiout., nr om'UII d, p'6clt. N'"llIIut qui dU pJ6CII dl tlChlllll1 Clltr.CI .. d,n. 
hI confloul.lllon ,p'clf"l plr II flbrlelll!. . " 

o -~I. rapo"I' 'UlI' InlltllCUMI lfultlluUon IIII'U lUI' ",anUII, Ifln"IUon pDur I .. Inlorm.Uon, .ur rutllliltlor! 
II ranlllll.n dl Cit , .. plllllllr •. 

S -0 .. Intlrucllon. d"Ullltullo/\ 'p'cI,'u ou d"11n. Imporl,nCI c,lrlqul IVOU d" I/m,,,IIonl cl'ulrnUlto" p,'c'"n 
.'Ippllqulnl. Se IlPO/I,' IU Quldl d'lnll'ucU~n I",.nr d. p01l1l "'ppI"n. 

'.' 
, ~.' 



3.2 Cartridges, Filters and Vacuum System 

2.1 



II ADVANCED CONTAINMENT SYSTEM~ 
Force Air Portable Ciean Negative Air fvidchine 

g#;fJII'I'S€3 
Designed specifically for the cost-conscious contractor that does not require on-line vis 
and audible alarms. This unit meets specs and exceeds the standards of the EPA, OSHA, N 
and ANSI. 

SPECIFICATIONS 

Dimensions: 37112 x 26112 x 321/2 

Prefilter #1: 24 x 24 . 2 ply pad 

Prefilter #2: 24 x 24 . 3 ply ring panel 

HEPA Filter: 24 x 24 xII 1/2 (99.97%) 

Weight: 

Motor: 

160 Ibs, 

High eHicient 1 3/4 HP. 
two speed 

Power Supply: 115V. 60Hz. 13 Amps 

FEATURES 

• Heavy duty aluminum cabinet 

• Modular control panel and service 

• Sealed control box 

• HEPA filter is locked in 

• Four hea'::; duty swivel casters 
2 with locks 

• Rugged carrying handles 

BENEFITS 

• lightweight, durable, rust resist, 

• Control panel unplugs for each 
removal 

• Elim',nates leakage around gau, 

• Assures positive seal around 
HEPA fifter 

• Provides easy portability 

Call for pricing and availability! CPA 
~'~ ARAMS' 
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FA 2000 EPE r 4t5S"O\\) 
EXPLOSION PROOF ELECTRIC UN~ . FEATURES 

• Thick .090 aluminum cabinet 

~ 4- nee,,-; duty swivel casters (2 w/iocksJ 

• Rugged carrying handles 

.• Grounding'clamp 

'. Bracket f~r grou,:,ding wire 

• Backwardly incline aluminum Ceritrifugal:fan 

• Venturi style inlet cone 

• Explosion proof 1 HP motor 

• Explosion proof switch 
SPECIFICATIONS 
Dimensions: 
Prefilter #1: 

44'/2x26'/2x31 
24 x 24 - 2 ply pad 

• Explosion proof electrical fittings 

• Explosion proof plug 
Pre Riter #2: 
HEPA filter: 
V'Jelght: 

24 x 24 x 3 ply ring panel 
24 x 24 x 11 '/2 (99.97%J 
200 ibs. 

Motor: 
Power Supply: 

Explosion proof 1 HP 
115 Volt. 60 HZ. 15 Amps 

All explosion proof components are UL listed for use in Class I, Group ( 
and Class II, Groups E. F and G hazardous locations. 

FEATURES 
• Heavy duty aluminum cabinet 

• 1 l/~ HP air driven motor 

• Variabie speeds 

'/i~ quick disconnect, air inlet 

...... ,,.... Recessed Filter, Regulator, Lubicator 

.- Inline, inlet air filter 

• Inline, inlet lubricator 

• HEPA filter is locked in 

• Rugged carrying handles 

• Four heavy duty 4~ swivel casters 

• Backwardly incline aluminum centrifugal 
fan 

• Venturi style inlet cone 

• Welded air tight construction 

• Grounding clamps 

HYDRO FORCE 

BENEFITS 
• Lightweight, durable. rust resistant 

• Used where electric motors are 
prohibited 

• Variable air control 

• Standard fitting 

• Protects it from damage 

• Provides motor protection 

• Provides motor lubrication 

• Prevents particle by-pass 

• Provides easy portability 

• Provides easy portability 

• Can withstand high static pressure 
• Provides increased CFM 
• Extends filter life 

• Reduces air turbulence for increased 
CH .. :1 c'u'tP'u't 

HF·4 PNEUMATIC WATER FILTRATION SYSTEM 

SPECIFICATIONS 
Dimensions: 21 x 20 x 26 

Weight: 70 lbs with casters 

FA 2000 EI= 
EXPLOSION PROOF PNEUMAT 

SPECIFICATIONS 
Dimensions: 44.5~ x 26.5'" x 31· 
Prefilter # 1: 24 x 24 - 2 ply pad 
Prefilter #2: 24 x 24 -3 ply ring panel 
HEPA. Filter: 24 x 24 x 11'/;: (88.87%) 
Weight: 1851bs. 
Motor: 11/2 HP air driven 
Power Supply: 90 PSI - 65 CFM - compressed; 
Filter Gauge 

FEATURES 

• Heavy duty (.090J aluminum housing 

• Variable speed air driven motor 

• Inlet air filter 

• Inlet air lubricator 

Filters: (2J 50 micron pleat (9 ,/. x 4 '/2J 
(215 micron pleat (9 '/. x 2 '/.J 

• Galvanized plumbing 

• (4] 2~ swivel caster 

Pump: 20 GPM - variable • Pleated filters 
M9tor: f>Jr driven - 1 '/2 HP 
Flow rate: 20GPM 

• Bronze rotary gear pump 

• Zerk fittings an pump 



Features 

Equipped with a HEPA CUter system. Consisting of a primary 
cenified absolute filter, double layer intermedIary micro filter and 
totally enclosed two ply disposable paper CUter bag. The HEPA 
filter has a steel outer casing and micro-fibered glass paper filter 
.nedia separated by corrugated aluminum sheeting that is encased 
in a protective steel screening. 

The HEPA filter is rated with a minimum 
efficiency of 99.97% at 0.3 microns. Tested 
using the HOT DOP method @ 100 CFM for 
16" and 75 CFM for 14". 

Poly and steel tank models have the 
same quality features as our standard 
vacuums. 

Units are shipped with intermediary 
micro pre-filter (2/pk) disposable paper 
filter bags (5IPk) and 6 mil poly bags 
(5/pk) with OSHA markings. DAF 
models include 1 'I," dry tool kit and WA 
models a wet/dry tool kit. 

An optional wet conversion kit converts 
the dry vacuum over for liquid pickup 
See page 27. 

UL, CUL, CSA. NRTLIC listed. 

HazardMaster Specifications: 
ModeJ 

No 
Type Rec 

Cap 
Tank 
Type 

Part 
No 

120V, 11/4 HP By-Pass Motor - 84" Waterll1t, 94 CFM 

.OlODAF Dry 7 Gal Steel 394572 

_10l0DAF Dry 16 Gal Steel 380423 

P4810DAF Dry 8 Gal Poly 310069 

P4810WAF WID 8 Gal Poly 310298 

P4l510DAF Dry 16 Gal Poly 310190 

P41510WAF WID 16 Gal Poly 309087 

Note: Steel tanks are also avaiable in stainless steel. 

Back Pack HEPA Dry Vacuum 
This lightweight stainless steel 
vacuum is perfect for use in hard 
reach areas. The HEPA filter has 
a minimum efficiency rating of 
99.97% at 0.3 microns HOT DOP 
method certified @ 100 CFM. 
Strap it on your back, clean in 
hard to reach and limited areas. 
Easily detachable back frame 
can be removed to create ti 
lightweight canister vac. 

UL, CUL listed 

C;pecifications: 

410SSDAF 

, ·10SSDAF (302775) w/l'"" dry kit 
~.",. .otor: 120V, 1 lt4 HP By-Pass' 84" Waterlift, 94 CFM 

Tank Capacity: AO Eu Recovery 

Model 
No 

Type Rec 
Cap 

Tank 
Type 

Part 
No 

120V; 21/4 HP By-Pass Motor - 110" Waterlift, 115 cn.! 
1015DAF Dry 7 Gal Steel 382701 

2015DAF Dry 16 Gal Steel 380431 

P4815DAF Dry 8 Gal Poly 310093 

P4815WAF WID 8 Gal Poly 310301 

P41515DAF Dry 16 Gal Poly 310212 

P41515WAF WID 16 Gal Poly 309907 

12011, I1fz HP By-Pass Motor - 88" WaterI.i1t. 128 CFM 

P41520DAF Dry 16 Gal Poly 310220 

P41520WAF WID 16 Gal Poly 310387 

EnviroMaster'· HEPA Dry Vacuum 
Easy to carry and transport, thIs 
compact vac is perfect for cleanup 
in small and confined areas. The 
filter has a minimum efficiency 
rating of 99.97% at 0.3 microns 
HOT DOP method cemfied @ 

100 CFM. The heavy-duty 
poly tank IS rotatIOnally mold
ed, eqUIpped with four- 2'1z" 
st,Nivel casters and three 
hold-down clamps. 

Specifica tions: 

P4710DAF (369861) wll'l," dry kit 
P4710HVAF (369888) wll'I<" dry kIt 

Motor: 120V, 11/4 HP By-Pass - 84" Waterlift, 94 CFM 
Tank Capacity: .70 Eu Recovery 

Note: AvaJlable in 100V 230V - 50160 Hz. 400 Cycle 

Designed for use 
in clean rooms, 

hospitals, or 
industrial plants 

and wherever air 
or dust pollutants 

exist. 

See pages 24 
and 25 for motor 

head and tank 
specifications. 

:',--, 

See pages 26 an~:;7 
for .,'-. 
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AP~M5CO 
CORPORATE OFFICE. P.O. BOX 29.1655 IMPERIAL WAY. THOROFARE, NEW lERSEYOa086·0029 

(609) 848·5330 • (8001 767.6933 • fAX: (609) 848·0802 

www.aramsco.com 

January 12, 1999 

To Whom It May Concern: 

./ 

Hepa filtered vacuums and negative air machines are required to meet two standards in the asbestos 
industry. 

UL Standard (Underwriters Laboratories) 

A. Electrical for the motors, plugs and GFCI if included with the unit 
B. Fire retardancy of the Hepa media. 

A. NIO;.T 70 ., ...... ~ .. ..... ___ .N 

This is a standard that applies to the efficiency of the final filter requiring a minimum of 99.97% at.3 
micron. DOP testing assures compliance with Mil-SID 282. 

Aramsco Hepa Filtered Vacuums, Aramsco Negative Air Machines, Aramsco Blastrac Dust Collector 
Systems, and Ram Air Ir. Negative Air Units featured in our catalog are tested to meet ANSI Z9.2 
standards. All our Hepa filters are D.O.P tested in accordance "ith Mil-SID 282, and are registered and 
labeled on each individual unit by the manufacturer. They meet or exceed a minimum of99.97% 
efficiency for .3 micrometer particles. 

Sincerely, 

ARAMSCO, INC. 

W~/f1j-L 
David H. Naylor 
Sales Manager 

DHN/mf 

PHILADELPHIA 
(800) 76706933 

Ff>J(: (609) 848-1)802 

TAMPA 
(800) 767-1225 

FAJ(: (941) 665-20J7 

NEW YORK CITY 
(888) 767-4359 

FA:!.: (718) 361-7383 

SAN JUAN 
(787) 262-5909 

FA:!.: (787) 262·5714 

HARTFORD BOSTON 
(800) 767-n31 (800) 767-1767 

FA:!.: (203) 294-1002 FAX: (603) 898-3512 

HOUSTON CHICAGO 
(600) 767-6392 (800) 767-9961 

FA:!.: (713) 460-4147 FAX: (847) 741·1218 



Jr'LU ~~t:1 r t-'H 

.~TEMENT· 
~CHNOLOGJES 
Abaleroont Technolollie3, inc, • 1705 BelJe Meade> Gourt • 

To whom it may concern: 

Phone (770) as 

:;;'51Orde<-s ~l ~ 
Suite 160 • LawrenceVille, G;:--: 

This is to certify that Abatement Technologies' HEPA-AIRE ~Ir filtration machines 
are manufactured in accordance with ANslZe.2-1974 requirements for negative 
pressure generating air filtration equipment. Units Include the H1000V, H1 gaOc, 
H2000A, H2000C, H2000P, H2000EA, H2000EC and H5000C. These machines are 
also deSigned to meet or exceed the requirements of ANSI NS09-1980 for overall 
filtration efficiency. 

Each of the Type A HEPA filters we supply as originsl equipment in these 
machines has been Individuallv tested in accordance with !ES-RP-CC-001-86 and 
certified to meet or exceed a ~i~imum filtration efficiency of 99.97% :;Jgainst 0.3 micron 
particles. Individual filter efficiency results ere labeled on each filter. 

Use of substitute HEPA filters In HEPA-AIRE machines voids all performance 
claims and warranties. 

DS:db 

Sincerely, 

.;/~;2ZJ 
David M. Shagoti 
PresIdent 
Abatement Technologies,. Inc. 
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IPCO SAFETY PA 6"<1~~~~36 P. 02/134 

January 7. 1997 

Subject: Certification 

To Whom !1 May Concem: 

This is to certify that 1M eXhaUGI air litream emItted from a properly Al!sembled 
and mllil'ltalnsd PUllmarVHolt vacuum e10:lhDr or aIr movi,.,g d~vi~ equIpped with 
R H.E.P.A. filter meals or exceeds OSHA Standard 1010-'001 I ~s amQndad and 
~I applicable saelion!; of A.N.S.1. z 9.2 for a~be~I05 floor concentration. 

inllS cgrtiflCOl.tlon appli.~ also to othar solid p;!rticulate maTerials ~uch as lead. 
silic.'l. radio;.ctlve dUM I:lfIO many other hazardous mIl1eria,I5-. ThIs filler is nol 
!'Iultable for malerlals that vaporize, such as Mercury. . 

Each H.E.P ..... flllor i\: Individually tested per MII..STD 282 and certHled by the 
filler manufaewter for a mInimum efficiency of 99.97% on 0.3 micrnn patti~les. 

Sincaroly. 

<)? //P/~;/ 
c){~z--

Rob.rt Eukovlch· . 
Vice Presidont 
Sales and Ma~eting 

REO:i<b 

White Mop W?nge:r Company 
l'1.tll=m!Holt COtporation 

. P. 00 I • ~ 



FILTRATION MASTER, INC. 
( 

FMI-MASTERPLEAT 

'IIt.r media & becklng: 
he MASTER PLEAT 40 utillzell a tolted, non-woven filter 
ledi, compo~ed of cotton and synthetic flbera. The flbar 
lend maxImizes dual relentlon ca~bllilies while giving Ihe 
MI-J,4P a 30-35% average efficIency and B 90-93% average 
'reallnce when tested In accordance with ASH RAE Teal 
lathod 52·76. The media Is treated with 8 fire retardant 
jdltive for lafety purpose •. 

I.et configuration & aUpport: 'e filler media derives Its support from being continuously 
iftd to. corroaion resistant, 28 gauge expanded met. I 

. . ,)Ort grId with a 95% open face area. The media/backing 
. -Oion Is formed Into aerodynamIcally optimIzed 
~- -aped pleats and is bonded to Ihe entire perIphery 

tM"-losure frame thereby eliminating any possibility of 
rty ~ ,y-oassing Ihe media pacl<. To mainlaln accurale 
eat alignment and prevent IUIgglng or collapse of Ihe filter 

when aubjected to hIgh concentrations of dUllt,lhe dIagonal 
diecut filter support members are bonded to Ihe air entering 
and exIting edge. of Ihe media ~ck. 

Fllt.r c'olur. freme 
Th. FMI-MP filter elements ere enClosed In e two piece 
dlecut frame made of heall)' duly, hIgh ",et alrenglh bever
."e boand. When assembled, the two mating frame compon
enls form a double wall on aH four aldel. The double wall 
frame combined with the Intagrel eornerliapi and the fully 
bonded construction form e rugged and durable filter that 
will not rack. warp or leak under normal conditions . 

FIr. retardant construction: 
The MASTER PLEAT 40 lIandard capacity medium elli' 
elency oleated air filters are U.l. Class 2 aoproved and 
listed. Testing on this product was performed in accordance 
with U.l. Standard 900. 



( S)on) 
L''ijEi.' +-;;-; i;.c..-:. 

c-,esign and construction 
. . . . .... _, . ... .... ... ~ _' . .., .... ,.4 

Filter medl. 
The Iilter media used In .11 filters is a higt'o 
performance. non-woven. reinforced colton or rayon 
fabric. specially manufactured with additive E·7 to 
meet rigid performance specificatio.ns .. 

Media is available in Type '40. with an ASHRAE 52·76 
(atmospheric) efficiency of 3()'35 % 1. and in Type 60. 
with an efficiency of 50·55'10 t. -

Medl. support 
The media support is an "expanded diamond" grid wilh 
oA'I .. nt"'lpn :.r.:lI Thp lilt,.., m~dia i~ che.mic.allv bonded ......... -...... -'--- -. - --.- - .. _- - -- ---- ---- . --- -'-

10 tne med.a support 10 ensure pleal slaOilily throughOul 
. Ihe life 01 lhe Iilter. 

Plaat design 
Th, liller employs an eXClusive "radial V" pleat design. 
This guaranlees 10lal usage of Ii Iter media. and 
maximum dust holding capaclty_ This affo,ds the use, a 
greltly extended service IIle. 

Enclosing frame 
The enClosing frame is constructed of rigid. heavy·duly. 
moisture resiSlant kraltboard. The support members. 
which a" an inlegraf parI of the f'ame. are bOnded 10 
each pleat on Ihe air enlering and air exit side to ensure 
pleat spaCing and stabilily. The f.ller pack IS bonded 10 
the inside periphery 01 Ihe frame 10 eliminale Ihe 
poSsiOilily ~I air bypass. 

H .. ..." Cvly ... ,I<boar ..... 

c rinCipleS of filtration 
.Each filler operates on a strainer Iype principle. utilizing 
pleats thaI are shaped and speced on predetermined 
cente's. this conlrolled spacing causes dillusion of air 
pressures o ... er t1'la pleated surlace. Initially tile least 
reslslance Is in Ihe bottom .of the pleat wt'oere pOliUlanlS 
are liltered out. A build·up of these contaminants 
incr.ases the resistance .t Ille bottom of thll pleat. and 
air flOW gradually moves UP the side walls or the pleat 
1.llIe fIItll becomes loaded. 

The larger pollutants In the air stream. btcause of their 
velOcity Ind Iner\la fore ... are unable 10 change 
directIOn as til. Ilrfiow mo .... s up the side wall. of 11'Ia 

NlF_' ,AIr '-

1~ ~K; I I 
I 

• . -
1 J \. \1 J \. 

\ 1 \ 
,~ 

pleat. and these pollulants lodge themsel ... es In Ine back 
01 lhe pleat while Ihe liner microscopic particles 
become trapped on Ihe side walls. 

As dirly air angles through the pleat sides. increased 
media loll (created by Ihe parti'culate laye, build up) is 
aChieved. wilh the result 01 better micron efficiency. 
This is the strainer prinCiple 01 riftration. The pollutanl 
bed functions as a supplemental filtrstion medium 
throughO'J! the tiltet's life. 

Efficiency VS. particle Size 

) 

.J 



3.3 Protective Clothing 



PROTECTIVE CLOTHING AND FOOTWEAR 

Polycoated Polypropylene Disposable Clothing 
.dse coveralls are made of a lightweight material providing an effective barrier and are designed for industrial appli-

""~' ' tions where basic chemical protection is needed. Resu!ts from independent laboratory tests show that Poly-Safe 
"driorms as good as, and in many cases better than Tyvek® and Tyvek® QC (see chart below.) These coveralls 
have passed the ASTM ES-21 test determining its resistance to liquid penetration. This test is the standard used by 
OSHA regarding bloodborne pathogens and other potentially harmful fluids. 

• Polycoated Coverall • Polycoatl!d Bunnysuit 
• Zipper Front • Zipper Front 
• Elastic Wrists & Ankles • Elastic Wrists & Ankles 
• Attached Hood • Attached Hood & Boots 
• Serge Seam • 25/case • Serge Seam • 25/case 
Yellow 
50451 ......... XL 
50452 ......... 2XL 
50453 ......... 3XL 
50454 ........ .4XL 
50455 ......... 5XL 

I 

J~ 
White . ~ 

. 50473 ......... XL ~~Z~ .. , ..... XL 
50474 ......... 2XL 504~8 ~ ...... 2XL 
50475 ......... 3XL 504 ........ 3XL 
50476 ........ .4XL 50 0 ...... .4XL 

ND= None Detected Call for current pricing 

Sodium Hydroxide >480 

8 

'oluene 8 25 

-----GtA1D ARAMSCO SAFETY SUPPLIES FOR THE HAZARDOUS ENVIRONMENT---- 10 



0.50 4.1 10.8 

0.75 5.3 17.1 

0.90 7.2 20.8 

1.00 7.6 23.3 

I 
1.25 10.1 29.6 

1.50 11.5 35.9 

13.3 42.2 

2.00 15.1 48.4 

2.25 15.5 54.7 

ElcngtlUon 

~11e f +'..g., 1 ~ () I )1\ f-Pr\.' (f n0:lprlt', 
1hIp.",ld Teor Air P.rm •• blllt} Mullan BurU 

f-_....::.Mrn,-_-,-__ -,C:;:O:....._....j (Cu. Ft_lSq. Fl./M!n.) MO CO 
(%) 

(PSL) __ 

6.8 SO.O 

11.9 95.0 

14.9 100.0 

16.9 105.0 

220 115.0 

27.1 120.0 

32.2 120.0 

37.3 115.0 

42.3 110.0 

105.0 

Peak 
(Lbo.) 

5.8 

115.0 8.3 

120.0 9.8 

125.0 10.9 

130.0 13.4 

135.0 16.0 

140.0 18.5 

135.0 21.1 

130.0 23.6 

Ayg. 
(Lb$.) 

4.1 

5.8 

6.8 

7.5 

9.1 

Peak 
(lb •. ) 

4.1 

6.2 

7.5 

8.4 

10.5 

10.8 12.5 
I 

12.5 14.8 

Avg. 
(Lb .. ) 

2.7 

3.9 

4.7 

5.2 

6.4 

7.6 

10.1 

14.2 16.9 10.1 

15.9 19.1 11.4 

880.0 46.0 

660.0 SO.O 

590.0 52.0 

555.0 54.0 

500.0 57.0 

420.0 61.0 

3800 65.0 

335.0 68.0 

300.0 72.0 

. -.------j---t----L----+--L-.--L---L---J-----l----

02263 I ;~;1~ I -
.... 

MIG-ATLANTIC PARK 

i 

. 
....... ? •• 
,..~If" . 

=-75 

A,/ POST OfFICE BOX 29 

1655 IMPERIAL WAY 

lHOROFARE. NJ 08086-0029 
lElEPHONE: (800) 767·6933 

ARAMSCO- (609) 648·S3JO FAX: (609) ~8·08I)2 

"l tr'l .... ~$I cJ Poly t1cnd Inc~ kt"IOvo~a. I("Jctr~[·.;n l1"li a"us I:IJCI.(,;';:;,1"I ~ 'ii&f\(lfOlly 

.;vrr~t: 3nO ICCUrw POly-Bond, Inc. Will vGC: =1.$ c·~..: w~o::~:c """_jJ Ir\;$ C;1la c ... ue'1l 

ant'l''''.11 ~ ~ and 5LJpptem~n~ ,ntc(l'T\$ion Ire", ~me 10 nm. '"'s ':on<1ll00n!lo W"e{(ar:l 

11~ StflC, IhIS Ii"IICcmlOO:1 ~ Ill1.Cf'(I¢C ;0 De i ~,,:~.e(i1 ~ .. ..:Ii Cf"Ji ncr sj:AtC:"Il': 

, •.• \I~~ iI'. maoe as 10 tt~ S;..oI.)Cl/It'y ~;;t'rl ?oI)·ScnJ I,~. prOOVCl:' 1(If ::.u::t,;: .... Jf 

tlnd....se:;. ooa t.Y"'I(.'":IO:' 1:"4t.h::e t~"'If9"i 11":"" lLnO~r( kUtng bil periQfmsd pnor Ie 

p~"a~cn () eno II~tn lor 'IJ~ 10 1W r.'\M"~ P0Iy-6oncI. 11":'" r.s~t>I:C·n lOr .ts 

J"lf0Cl.~ <IIf~ ~~nJ~ to !now .u11Jd J'"o It:; $;")I'\Q~!lfQ Termli .nd Conaioonll of Sa:e ,(\ ($ 

S~;:. ,-:"'-"f\O'o'o.icc!Jtlflll,;nl ~Jlm 8"'" r~praYrr.aaL.;", Of vrtrr~.es.. .x~.s$ 01 (T"IpUed. 

,J'1f ITlrI'::C :...;t:'Jrl1f-= •. '0 .. ;:. ... :1 h'CfT11 .. CI'l1C1f1"" 3r..::1 cOncJmor\li 0I~' 
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Section 4 

Other Expendable Supplies and Chemicals 



4.1 Other Expendable Supply Information 

2.1 
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Features: 
. ! 

.• Conforms well to i"rregular surfaces 
• ExCeilentadhesion t6 a~ide variety of surf~ces . 
'. Tears straig ht, hangs str~ight, does not curl ; 

• Easy unwind 

. . 
" ,. 

Typical Values:, " .... -

, . 
. " . 

'.' 

Adhesive:· . Grey Cale~dered Rubber/Besin.;. : .... 
. ',;.. 

Adhesion to Sleel (o~/in.): . -45. i , 

Adhesion to Batking.(oz./in.):· I 

Ouickstick (oz./in.): 

Elongation (%): 

15 .' 

6.8 
, .:: 

. ;. ", 
Gauge (Mils): '. 

Ternile Qbs./in.): 

"10 J .' , '. 

~~~~J~~s./~n):., ____ .. 
Maximum Perlo~mMce, Temp. (Of:): 

Flame Spread: 

Smoke Developed: ' 

Values when tested in 
. accordance with UL'723 & 
ASTME84-81A 

, , 

·21 

4.3 

200 

15 

·5 

.. Applicatlons: 
:#~ . , 

• An indispensable Item In the home for all general repair 
• Used for bundling, patchirig imd mending . '. . , 

• Useful asan emergency tape for automO\ivebrea~downs 

" 

, . 

.' •...•.. ; 
. . ',:.' 

.. '.', . . . 

.. '. 
",' . 

-u -:l 
OJ m··c., 
CD 



..... e' ......... ~ • . . ' .... -- . .. 

l'S Dcplr':mer.: of Lab.;:>! 
O':cupltio:ul S~i~:~' zr..:i He:.l:h .~.j'111:J15IrJliv:l 
O~IB No. 1~18·QOi: 
OSHA's Huard (cr:::::u:J:c3t:O;; S!andar:l 
29 CFR 1910 I~OO 

. , , , ... 

... , 7 .H") R . Tn.' - '" ·FP." ,:.._!1....'-1... ,."'\. l!~:~.IJ.!l .e .. ) 

P.d:h 1 
:: ~am .. '11a/:lilir:" :I 
R.:::.~(jvi~· 0 
Speci!ic None 

...................... _ ........ '-" ...................... _ ....... - .. .................................... _ .................................................. ... - ...... -_ .......... ... '" . -
IDE,-TlTY' Ptrsolla[ Sa/try £qllipm~l!r Cleanillg Pl1dr 1'.;0.' /00/ (~ {,JI Pr-<:: \ 
........................................................................................... ' .................... "\:.:::: .. c .... · ... ; ......... ~ .. :-:../ 

SECTION I 
...... _ .. __ .. - .. _--------_ .. __ ... _ ... _----------_ .. - ... _ .. _---- ........................ _- .. -.- ......... ---- .......... _- ......................... _ .. . 

. "liepo Industr:es Che:;'::J: I S('O) .l~'~·C:3('O 
6403 E AIQnlira Blv,j 
P~rtm;)l.mt. CA 9:)723 
!)! 0) 6j3-4561 

Hn:a,dolis Ingrt!di~/':sIJ~h·'rti,.y IItJo,.,natiolt 

ACG1H II. \. c~, Sumbtr 

! s::'[(lpyl Ako~o! 

SEC/lOS 1I/ 

Boi!ini Point 
\' aper Pres~ure 
Vlpor Density 

Ap;>ClIlnCe &: Ccior 

Plt.!'S icaIICh'I1II:I1! CIr afa"/<!fislicr 

K'A 
25.7 
1 

Sp~cl:lc Grl'/il~' 

~'lel~:ni! Pein: 
Eva~(lm:Q;j Rtlc 

0.868· 0.S IS 
N.", 
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MAT E R I A L S A F E T Y D A T ASH E E r 
------------------------------------------------------------------------
Dow Chem~cal U.S.A.* 
Product code: 7280S 

Midland, MI 48574 Emergency Phone: 517-535-4400 

Page: I 

Product N~me: SD 360 POLYETHYL~~E 

Effective O ... e: 06/12/90 Date Printed: 02/27/91 IISOS :ooO~4.3 

1. INGREDIENTS: (% w/w, unless otherwise noted) 
Polyetht:ene homopolymer CAsl 009002-88-4 loot 

Th i $ do·:umcent is prepared pursuant to the OSHA Hazard 
Cor..rnuni·:z:icn S~andard (29 CrR 1910.1200). In ~ddition. other 
suts:an~es not 'Hazardous' per t~i~ OSHA Standard may be 1isted. 
Where p'oprietary ingredie~t shows, the identity may be made . 
ava lIable as provij.ed in this standard. 

2. PHYSICAL DATA: 
BOILING POINT: Not applicable 
VAP PRESS: Not applic. 
VA? DENSITY: Not appl Ie. 
SOL. IN WATER: Ni I 
SP. GRAVITY: 0.91 - 0.97 
~PP!ARANCE: Translucent white. solid pellets or granules. 
ODOR: 110 odor. 

3. FIRE AND EXPLOSION HAZARD DATA: 

FLASH POiNT: Not applic. 
METHOD USED: Not ,,?plie. 

FLAtI/-IABLE L 1 .... 175 
LFL: Net appl ie. 
UFL: . Not appl ic. 

:. 

.' 

.' 

/ 

- - . -- --- --.-._ .. _---- ~-. --.-. ------
EXTIN~U!SHING .... EDIA: 

chemical. . . 
Water (og. foam. alcohol foam, C02. ~~:" 

• 
FIRE & EXPLOSION HAZARDS: Dense smoke ~Itted wnen burned 

without sufficient oxygen. Ac~umul-atlon of fi.,e dust 
particles could pose an explosion hazard. 

(Continue~ on page 2) 
(R) Indicates a Tracemark of The Do'", Chemical Company 

* An O~e"~ti~~ Unit of The Oow Cnemical Company 
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Dow Chemical U.S.A.~ 

Prqduct code: 72805 

Midland, MI 48674 Emergency Phone: 517-636-4400 

Pa~e: R-l 

Product Name: SO 360 POLYETHYLENE 

Effective Oat~: 06/12/90 Date Printed: 02/27/91 1'1$0$:000443 

REGULATORY INFC~~ATION: (Not meant to be all-1nclusive--selected 
regulations represented.) • 

NOTICE: The Information herein is presented in good faith and believed 
to be accuratp. as of the effective dat~ shown above. However, no 
warranty. ex~ress or Implied. is given. Regulatory re~uirements are 
subject to change and may differ from one locatIon to another: it is 
the buyer's rr.sponsibility to ensure tnat its activiti~s comply with 
federal. sutl! or provincial, and locaf--I-aws. The follo .... ing specific 

i nforma t i on i ~ made for tile purpose of comp I y I ng wi th .numerous ·federa I, ." 
state or prov ncial. an,( local laws and regulations. See /ISO Sheet for 
h~atth and safety -information. 

SARA HAZARD CATEGORY: This product has been reviewed according to the 
EPA "Hazard Categories" promul.ated uncer Sections 311 and 312 of the 
Superfund Amendme~t and Reauthorization Act of 1986 (SARA Title I I I) and 
Is considered, under applicable defini:ions, to meet the following 
c:ateQories: 

(R) I nd i cates a Trademark of The Dow Cherni ca I Company 
The !nfor~ation ~erein 1s Gfven In Good Faith. But No Warranty, 
Express Or Impl ied, Is Made. Con.ult The Dow Chemical ComFany 
For Further Information. 

* An Operating Unit of The Dow Chemical Company 

... ". - "- :."-

.-
f 



Dow Chemical U.S.A.* 
Product code: 72805 

Midland. MI 48574 Emergency Phone: 517-636-4400 
Page: 2 

Product Name: SD 360 POLYETHYLENE 
Effective Oate: 06/12/90 Cate ?finte~; C2i27i9i 11505:000443 

3. FIRE AND EXPLOSION HAZARD DATA: (CONTINUED) 

FIR~-FI~HTING EQUIPMENT: Wear po~itive pressure. self-contained 
creat~lns apparatus In any closed space. 

4. REACTIVITY DATA: 

STABILln: (CONuITIONS TO AVOID) Temperatures over 572F. 3.:l0C .' 
~ill release co~b~stible gases. 

J NCOMPA71 a II..' TY~ :·(SPEC! F! C /'4.ATEF{! ALS TO AVO I O) None. 

HAZARDOUS OECOMPOSITION ~ROOUCTS: Cor.bustible gases when exposed 
to tenperatures over 5i2F. 300C. 

HAZARDOUS POLYMtRIZATION: WI II not occur. 

5. ENVIRONME1ITAL AND DISPOSAL INFORMATION: 

5. 

ACTION TO TAKE FOR SPILLS/LEAKS: Sweep up ind discard. 

DISPOSAL METHOD: Sury in landfl II or burn In an ade~uate 
incln~ra:Qr in accordance with appl icable local. state. and 
f~=end re~ulatrcns. 

HEALTH HAZARD DATA: 

EYE: Se lid or cu.: may cause I rr I tat ion or corneal injury 
due"tc mechanical ac:lon. 

. --.-- ----.---- - ----::... 

SKIN CO"TACT: fsse~ti"ally ·nonirritztlng to skin. l'.eC:hanical 
Injury only. 

----_. - ---....._ . 

SKIN ABSORPTION: A single prclon~ed ~kin exposure is net likely 
to result In the material beln; acsorbed through skin in 
harmful a~cunts. 

(Continued on page 3) 
(R) Indlc~tes a Tr3de~ark of The Dow Chemical Company 

* An Op.ratin~ Unit of The Dow Chemical Company 



Dow Chemical U.S.A.* ~idland. MI 4£674 Emergency Phone: 517-536-4400 
Pro¢uct code: 72805 Page: 3 

Product tlame: SO 360 POLYETHYLENE 
Effective Date: 06/12/90 Oate Print~d: nsOS;00044; 

6. HEALTH HAZARD DATA: (CONTINUED) 

INGESTION: May cause cnoking jf swal lowed. Single dose oral 
toxicity is bel ieved to be very lew. Considered 
~hysial09ically Inert. 

-- -
INHALATION: Vapors are unl ikely. due to physical propertie-s. 

Sin.le e~pcsure to dust is net likely to be hazardous •. 

SYST~I'IIC & OTHER Ef;ECTS: No relev2n: informa~ion found. 

7. FIRST AID: 

EYES, !rris;ate ir::mediately with water for at leas: 5 minl.lt.s. 
/'Iechanical irritation only. 

SKIN: Wash off in flowing water or shower. 

INGESTION: No adverse effects anticipated by this route of 
exposur e j ne i centa I to proper indus tr i a I hand Ii n5. 

INHALATION: No adverse effects anticipated by this route of 
exposure incidental to ~roper industrial handling. 

8. HANDLING PRECAUTIONS: 

EX?OSUR: GUICELINE(S): None established. 

VENTILA110N: Goed ;eneral venti lation should be sl.lfficie_n.L--~ __ . __ .,. _ 
-------

RESPIRATORY PROTECTION: No respiratery ~rote~tion ·sho~ld be 
needed. 

SKIN PRCTECTION: No ~rec.uticns ather than clean body-coveri~; 
. clothing should be needed. 

EYE PROTECTION: Use safe:y ;las~es. 

9. AOOITIONAL INFORr~TION: 
(Cont j nued on ~a II" 4) 
(R) Indica:es a Trademark of The 00\0/ Cr.em:cal Ccmpany 

* An Op~ratin9 Unit of The Oe\o/ Che~ical Company 



Dow Chemical U.S.A.* 
Propuct code: 7280$ 

Midland, MI 48674 Emergency Phone: 517-636-4400 

Page: 4 

Product Name: SO 360 POLYETHYLENE 
Effective Date: 06/12/90 Date Printed: 02/27/91 IISDS:000443 

9. ADDITIONAL INFORMATION: 
SPECIAL PRECAUTIONS TO BE TAKEN IN HANDLING AND STORAGE: 

Practice reasonable care and caution in handling. 

11505 SiATUS: Revised section 9 and re;sheet. 

~- -

For information rewarding state/provincial and federal reg~lations see 
The Re;ulatory Information Sec~lon. 
(R) IndiCates 1I trade:nark of The 00101 Che",ical Company 

• An Operating Unit of The Dow Chemical Company 



Material Safety Data Sheet 
(((6- ( Gi.-d- ') 
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ldootny (A: Us.od on Lnbol and l..J:o:~.' --------- -------- ---------
Polyolefin (em - CH2)n 

----------------~--- I 
-------- __ ----jl 

I 
Soctlon I 

I ~------ ----: 

O;ho.tf Un)t,~ 
.R~~fl(jc(j 

-- I 
--_-_---1 

"I. K>pt/Ol"'l.f,\ . 

___ I 
I 

---------------- ----------------------------------------
Chemical Nume: Polyethylene Film 

!rude N<lITIe £, Synonyrr-~s: St:'!rFle.x Film 
----------------------

~-'--~ ----------------------
I 
~~~ -------:~----- ------,--

1- ---------------
~------------------------

!)OI~bJtty en '({.aIel" 

Nil 
Apooo,,'r::IOCC ~1 ()c1.Ji 

________ . Fj 1 m sol j d "oj t h negligi ble _ hy(ulJ...r'uJ\..ca.a':"-1lD.'-"LJn....i10uilliJLr ________ __ 

SGCtlon IV - Fire and Explosion Hazard Data 

flast! p""" (Mo<toj ~) D-1929_1i'i_ to"""»'''' -CO""" N/A 353 de c ,_.+ 12 deg_C - ASTI! _L . 
E.Kf1Ol)Ik.hifl\! ~ .. 

,LH 

-- -- -.. -- - ----I 

o Water. fog. C02 fo.;rn - dry chcmi<:al 
... rw;fii;,~ P~UI~ ------------- --- -----
----Not~(e.'c=i aa.Ll ____ _ 

F"':' ,",v ...... -C;c;.;'iiioiiH:.·i.(,j;--------------
i - Notbi ng qpt:!riaL_ - ------------------------
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SectJon V • Roactivlty Data 

L~ I lC:;;;litk~. 101\ ... 0:<1 I 1,-- r: X--+,-3-('-O-d-C-g-, -C------------·--···--~i 
fj,~," 'c''!Y

o
M3

e
'1I1''''''"', to'"'yYotdOI c·a·-l·-'-":':"-Il-S-,--L'-:~~::.::."~"':"---------------- ~. 

'"CO: AC~ liE 11;(lr ,JV and oxidatioll products are proCtl<~ed at: high tampocratures. 
j-~ 0;=00""';<000 0( Q,PfW~ 

i~~ -r;YC£-=r -1"- jr-"'''lrl>On< to ........ 1 
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4.2 Chemicals including Materials Safety Data 
Sheet (MSDS) , , 



L-B-C® 
lEAD BARRIER COMPOUND 

DESCRIPTION 
(Type I-Interior) 

PROPERTIES 
Product No.: 5400 - Antique Linen 

5401 - White 
(custom colors available) 

L-B-C· Type I is an elastomeric-thermoplastic water 
based copolymer that meets or exceeds all projected 
federal, state and local standards for lead-based paint 
encapsulants. Blended specifically to form a barrier to 
lead-based Daint on interior surfaces.. L-R-C 1'vne: I h~~ - --.--- -~.,.~-----

been independently tested to the ASTM E-1795 re
quirements for a Category I encapsulant. L-B-C Type I 
has been approved by Massachusetts (No. DL-9977). 
authorized by the State of Connecticut. and accepted 
by the states of Ohio. New York and Maryland. L-B-C 
Type I has also been classified by Underwriters Labo
ratories (UL· Ref. # 8N32). L-B-C Type I is environmen
tally friendly and complies with all federal and state 
VOC requirements. L-B-C Type I has a limited twenty
year ,\va.rrant'j', as required by HUD Guidelh!es and 
l<:PA regulations. L-B-C Type I contains Bitrex"', a 

ter-tasting, nontoxic anti-ingestant to discourage 
\"",~., 'al contact. 

The required ffilnunum 7 mil dry film thidmess of 
L-B-C Type I offers unparalleled coverage and eco
nomics. In addition, the lower film thickness reduces 
stress on the existing paint system and maintains 
architectural detail. Approved for use in all 50 states. 

SURFACE PREPARATION 

Percent Solids: 53 ±2% by weight 
42 ±2% by volume 

Volatile: Principally water 
Average particle size: 0.2 microns 
Viscosity at 78°F: 120 - 130 Krebs Units 
Weight per gallon @ 78°F: 10.1 ±0.2 Ibs/gal. 
Flash Point: Noncombustible (water-based) 
Odor: Virtually odorless 
Shelf Life: @ 78°F, 36 months minimum. (in 

original factory sealed containers) 
Finish: Eggshell. 60° specular gloss 17 ±5 
Minimum dry fllm thickness: 7 mils 
Coverage: 

Airless Spray: 100 ft' / gal. (7 dry mils) 
Brush: 200 ft'/gal. (4 dry mils) 

Dry Time@ 78°F: 
To touch: I - 2 hours 
ldditional coats: 8 - 16 hours 
Full cure: 7 - 15 days (7 days ambient) 

Fire rating ASTM E84-81 a: Class "A" 
(Southwest Research Institute) 
Flame Spread: 0 
Smoke Developed: 5 

Packaged: I. 5, and 55 gallon containers 

@" ..._-' ------ -------"'" == --

Consuit all related local, state and federal regulations prior to surface preparation regarding work practices and 
personal protection to be used. Dry sanding. scraping and other surface preparation procedures can create toxic 
dust and hazardous waste. A HEPA (High Efficiency Particulate Air) vacuum should be used on all surfaces to 
remove hazardous dust and particles. Use MSHA/NIOSH approved or equivalent respiratory protection 
suitable for concentrations and types of air contaminants encountered. For detailed and specific information 
regarding sutiace preparation. refer to L-B-C Type I Specification. 

L-B-C Type I must be applied when the atmosphere and surface temperatures are above SO"F. Inspect all 
surfaces to be treated to insure they are clean, dry and free of all foreign matter including: dust, rust, grease, 
oil, mildew, glue size, calcimine. wax, soap. loose paint, etc. Patch and repair irregularities in surfaces with 
prepared '";.-il'1yl paste or appropriate patchilJ.g compound. Allow to dr.,i and wet san.d until smooth. Vlhere 
necessary due to discoloration, water-damage, rust, etc., use appropriate Fiberlock prizner. For high gloss or 
newly painted surfaces. wet scour with a coarse scouring pad and apply Lead Prep~ (I or II) or any other approved 
liquid surface cleaner. 

FIBERLOCK TECHNOLOGIES, INC. (jIBERLoC[) 630 Putnam Avenue. P.O. Box 390432 
Cambridge. MA 02139-0802 U.S.A 
Toll Free: l·800-FIBERLK 
Tel. (617) 876-S020 
FAX (617) 547-6934 



MATERIAL SAFETY DATA SHEET 
(Euentially.~ co OSHA form. 17-4, Sept. 1985 • For Complia.nce with OSRA'.1lau.rd Communieation Sc::anda.rd.. 29CFR 1910.12(0) 

-ction I - Product Identity: L-B-C®, Lead Barrier Compound, Type I - Interior 
" •... ~ .nufaclurer's Name: 

.Jenock Tec.'lno!ogies, Inc. 
630 Putnam Avenue 
Cambridge, MA 
02139-0802 
Mail Address: 
P.O. Box 390432 
Cambridge, MA 02139-0802 

Date of Preparation: December 4, 1997 
InfoiTIlatioil Teiephone Number: 
(617) 876-8020 
Emergency Telephone Numbers: 
Weekdays: (617)·876-8020 
(After hours. weekends & holidays) 
(508) 887-5926, or 'CHEM-TEL' Emergency 
Contact Number. (800) 255-3924 

Section II - Hazardous Ingredients/Identity Information 
HAZARDOUS 
COMPONENT 

COMMON 
NAME(S) % 

None per the limits for reporting set forth in 29CFR 1910.1200 (I) 

CAS. 
NO. 

OSHA 
PEL 

OR ACGIH 
TLV 

Section III - Physical/Chemical Characteristics (See reference note(s) No.1. 2 on Reverse) 

Boiiing Points of Major Constituent: 
212"F Specific Gravity (H,o=l) WgtlgaL 10.4 

(Water) 

Vapor Pressure (mm Hg) @S8"C 17 Melting Point Water (Ice) 32"F 

Vapor Density (AIR=1) 
Heavier X Evaporation Rate 

Slower 
Lighler (Butyl Acetate=1) 

Solubility in Water Appearance Viscous liquid; slIght Maximum VOC's 
Total and Odor odor 250 gn 

- --Section rv - Fire and Expiosion Hazard Data Non-Flammable 
Flammable Lim1ts: 

In-Combustible LEL: N/A UEL:N/A 
.''-

"ction V - Reactivity Data 
Hazardous Polymerization: Will not occur. 
Stability: Stable 

DOT Hazard Class: Marking: 
Non Regulated -Keep From Freezing-

Incompatibility: Avoid Contact with: Strong oxidizing agents (e.g., nitric acid, permanganates), etc. 
Hazardous Decomposition Products: Some carbon monoxide 

Section VI - Health Hazard Data, Toxicity Data 
Route(s) of Entry: NlA 
Carcinogenicity?: No 
Health Hazards (Acute and Chronic): 

EFFECTS OF OVEREXPOSURE: Inhalation, vapors or spray mists may be slightly irritating to eye, nose, throat, and mucous mem
branes of respiratory tract producing symptoms of headache, nausea in poorty ventilated areas. Skin Contact: Prolonged or repeated 
contact with coating may cause siight skin irritation. Eye Contact: Direct contact; inconsequential eye irritation. Ingestion: May cause 
nausea and intended expectoration. (2) 

EMERGENCY AND FIRST AID PROCEDURES: Inhalation: Remove to fresh air. Eye and Skin Contact: Immediately flush eyes with 
plenty of water for at least 15 minutes and consult physician; wash skin thoroughly with soap and water. If drenched, remove and wash 
clothing before reuse. Ingestion: If victim is conscious, give 2 glasses of water. Call a phySician. 

SUPPLEMENTAL INFORMATION 
To comply with New Jersey DOH Right-TcrKnow labeling law (N.JAC. 8:59 - 5.1 & 5.2) 

HMIS HAZARD RATING CAS. No.: CHEMICAL INGREDIENTS: 
n32·18-5 Water I , ahi· 11 I I ~Irtt , \.<!mm Irty - I R!!.!ad..ivity Q I P~, -en::l Protection E 

13463-67·7 Titanium dioxide HAZARD INDEX 
Not. Available Proprietary inert extender· 
Not Available Proprietary surfactant· O=MiI'Iimal. 1"Slight. 2=Model'1lte, 3=SeOous, 4=5eYere 

Not Available Proprietary resin solids· PERSONAL PROTECTION CODE 
·contents partially unknown E=Safety Glasses. Gloves. O\Jst Respirator· for airless-spray apphcatlOnS onty 

.S; "'This product contains titanium dioJ,:;ide p;gment (:iassifled by ACGIH as a "nuisance dusr. Exposure to $pI'~ mISts or sanding dusts should be controlled to below" 10 mg/ 
ft, .n'OI..Igh l.ISage of NIOSH-approved dust rllter respirators. 1:11 Contans 0.04% (Oenatoni.rn Benzoate NF - XVII) as an antH"Igestion agent. yields a Vf!!ry bitter taste 



L-B-C® 
lEAD BABRIER COMPOOND 

(Type II - Exterior) 

DESCRIPTION 
Product No.: 5500 - Antique Linen 

5501 - White 
(custom colors available) 

L-B-C Type II is an elastomeric-thennoplastic water
based copolymer blended specifically to form a du
rable, flexible, and permanent barrier between lead
based paint and the environment on exterior sur
faces. It has been independently tested and found to 
meet or surpass ASTM E-1795, Standard Specification 
for Non-Reinforced Liquid Coating Encapsulation Prod
ucts for Leaded Paint in Buildings. Fonnulated spe
cifically for exterior, low-temperature projects, the 
minimum 38°F air and surface application tempera
tures make L-B-C Type II a superior encapsulant for 
exterior lead-paint abatement projects. 

L-B-C Type II has a limited twenty-year warranty, as 
required by HUD Guidelines and EPA regulations, 
'.-B-C Type II is environmentally friendly and com-

ies with all federal and state VOC requirements. L
-c Type II contains Bitrex~. a bitter-tasting, non

toxic anti-ingestant to discourage oral contact. The 
required minimum 7 mil dry mm thickness of L-B-C 
Type II offers unparalleled coverage and economics. 
In addition, the lower film thiclmess reduces stress 
on the existing paint system and maintains architec
tural detail. Approved for use in all 50 states. 

SURFACE PREPARATION 

PROPERTIES 
Percent Solids by weight: 53 ±2%; 

by volume: 42 ±2% 
Volatile: Principally water 
Average particle size: 0.2 microns 
Viscosity at 78°F: 120 - 130 Krebs Units 
Weight per gallon@ 78°F: 10.3 ±O.2 lbs/gal. 
Flash Point: Noncombustible (water-based) 
Odor: Virtually odorless 
Shelf Life: @ 78°F, 36 months minimum, (in 

original factory sealed containers) 
Finish: Eggshell. 60 0 specular gloss 17 ±5 
Minimum dry fIlm thickness: 7 mils 
Coverage: 

Airless Spray: 100 ft' / gal. (7 dry mils) 
Brush: 200 ft'/gal. (4 dry mils) 

Dry Time @ 78°F: 
To touch: 2 - 4 hours 
Additional coats: 8 - 16 hours 
Full cure: 7 - 15 days (7 days ambient) 

Fire rating ASTM E84-81a: Class "A" 
(D / L Laboratories, NY) 
Flame Spread: 5 
Smoke Developed: 0 

Scrub Resistance: 2550+ cycles (ASTM D2486) 
Packaged: I, 5, and 55 gallon containers 

Consult all related local, state and federal regulations prior to surface preparation regarding work practices and 
personal protection to be used. Dry sanding. scraping and other surface preparation procedures can create toxic 
dust a.Tld hazardous 'Haste. A HEP.4~ (High Efficiency Pa..r-tjculate Air) vacuum should be used on all surfaces to 
remove hazardous dust and particles. Use MSHA/NIOSH approved or equivalent respiratory protection 
suitable for concentrations and types of air contaminants encountered. For detailed and specific information 
regarding surface preparation. refer to L-B-C Type II Specification. 

L-B-C Type II must be applied when the atmosphere and surface temperatures are above 38°F. Inspect all 
surfaces to be treated to insure they are clean, dry and free of all foreign matter including: dust, rust, grease, 
oil, mildew, glue size, calcimine, wax, soap, loose paint, etc. Patch and repair irregularities in surfaces with 
prepared vinyl paste or appropriate patching compound. Allow to dry and wet sand until smooth. Where 
necessary due to discoloration, water-damage, rust, etc., use appropriate Fiberlock primer. For high gloss or 
newiy painted surfaces, wet scour with a coarse scouring pad and apply Lead Prep~ (i or II; or any other approved 
liquid surface cleaner. 

FIBEALOCK TECHNOLOGIES, INC. 
630 Putnam Avenue, P.O. Box 390432 
Cambridge, MA 02139·0802 U.S.A. 
Toll Free: 1·SQ()..FIBERLK 
Tel. (617)875-0020 
FAX (617)54].1;934 



MATERIAL SAFETY DATA SHEET 
(E.,ssentially.im.i.lu to OSHA form 174. Sept. 1985 - For Compliance 'lrith OSHA'.1b.zard Communication St:aDcbrd. 2.9CF'R UIO.l200) 

'ction I - Product Identity; L-B-C*, Lead Barrier Compound-, Type IT -Exterior 
lnufacturer's Name: 

.oei1ock Technoiogies, inc. 
630 Putnam Avenue 
Cambridge, MA 
02139-0802 
Mail Address: 
P.O. Box 390432 
Cambridge, MA 02139-0802 

Date of Preparation: December 4, 1997 
Information Telephone Number: 
(617) 876-8020 
Emergency Telephone Numbers: 
Weekdays: (617)876-8020 
(After hours, weekends & holidays) 
(508) 887-5926, or 'CHEM-TEL' Emergency 
Contact Number: (800) 255-3924 

Section IT - Hazardous Ingredients/Identity Information 

HAZARDOUS COMMON CAS. 
COMPONENT NAME(S) % NO. 

None per the limits for reporting set forth in 29CFR 1910.1200 (I) 

OSHA 
PEL 

OR ACGIH 
TLV 

Section ill - Physical/Chemical Characteristics (See reference note(s) No_ I, 2 on Reverse) 
I , 

Boiling Points of Major Constrtuent 
212'F Specific Gravity (H,o=1) Wgl.lgal. 10.4 

(Water) 

Vapor Pressure (mm Hg) @ 6aoe 17 Melting Point Water (Ice) 32'F 

Vapor Density (AIR=1) 
Heavier X Evaporation Rate 

Slower 
Lighter (Butyl Acetate=1) 

Appearance Viscous liquid; slight Maximum voe's 
Solubility in Water 

Total and Odor odor 250 gn 

-Section IV - Fire and Explosion Hazard Data Non-Flammable 
:Ish Point: 
on-Combustible 

Flammable Limits: 
LEL: N/A UEL:N/A 

~"ction V - Reactivity Data 
Hazardous Polymerization: Will not occur. 
Stability: Stable 

DOT Hazard Class: Marking: 
Non Regulated ~Keep From Freezing" 

Incompatibility: Avoid Contact with: Strong oxidizing agents (e.g., nitriC acid, permanganates), etc. 
Hazardous Decomposition Products: Some carbon monoxide 

Section VI - Health Hazard Data, Toxicity Data 
Route(s) of Entry: NlA 
Carcinogenicity?: No 
Health Hazards (Acute and Chronic): 

EFFECTS OF OVEREXPOSURE: Inhalation, vapors or spray mists may be slightly irritating to eye, nose, throat, and mucous mem
branes of respiratory tract producing symptoms of headache, nausea in poorly ventilated areas. Skin Contact: Prolonged or repeated 
contad with coating may cause slight skin irritation. Eye Contact: Direct contact; inconsequential eye irritation. Ingestion: May cause 
nausea and intended expectoration.ll) 

EMERGENCY AND FIRST AID PROCEDURES: Inhalation: Remove to fresh air. Eye and Skin Contact: Immediatety flush eyes with 
plenty of water for at least 15 minutes and consult physician; wash skin thoroughly with soap and water. tf drenched, remove and wash 
clothing before reuse. Ingestion: If victim is conscious, give 2 glasses of water. Call a physician. 

SUPPLEMENTAL INFORMATION 
To ccmply with New Jersey DOH Right-To-Know labeling law (N.JAC. 8:59 - 5.1 & 5.2) 

CAS. No.: 
7732-18-5 

CHEMICAL INGREDIENTS: 
V·Jater 

13463~7-7 Trtanium dioxide 
1317-65-3 Caldum Carbonate 
Not Available Proprietary surfactant· 
Not Available Proprietary resin solids· 

"contents partially unknown 

HMIS HAZARD RATING 
He;:tt; ~ I Fl.i"""abiHty {) I Reaciivity " I ... ersonai ... rotection ~ 

HAZARD INDEX 

O=Minimal, 1 =5Iight, 2=Moderate, 3=Serious, 4=Severe 

PERSONAL PROTECTION CODE 
E=Safety G~sses. Gloves, Oust Respil"a!Of' for air1ess-spray applie.ations only 

.5: t'TThis product contains tit.anUn dIOXide pigment elassifll!d by ACGIH as a 'nuis.Y\Oe d\.Ist'. Exposue to spray mists or sanding dusts should be controned to below 10 mgl 
m# ItYough usage at NIOSH-approved dust filter re-spir.rlort. CII Conlains 0.04"" (Oenalonium Benzoate NF • XVII) as an antH-1gestion agent • yields a very bitter taste. 



Highly concentrated LEDIZOLV~ removes lead-contaminated 
dust on any surface-yet it has a mild pH, is phosphate-free 
?"d completely biodegradable 
r-' 'HE result of extensive research 

• and development, LEDIZOLV 
.&.. is a liquid, phosphate-free, lead

dissolving, controlled-foam anionic 
detergent. 

LEDIZOLV has outstanding metal
ion solubilizing properties at concentra
tions as low as 2 % even at ambient 
temperatures. 

Although concentrated, LEDIZOLV 
has a mild pH, excellent health-safety 
and handling characteristics and is 
biodegradable and readily disposable. 

LEDIZOLV reduces costly 
clearance-testing failures 
Unlike trisodium-phosphate (TSP) 
detergents, LEDIZOLV is free-rinsing. * 
While TSP actually precipitates lead-it 
won't solubilize or hold it in solution
LEDIZOLV has been formulated to 

exhibit very high complexing, seques
tering and metallic-i0l1 solubilizi~g 
with many di-valent, tri-valent and 
tetra-valent metallic ions, combined 
with excellent hard-surface detergency. 

As a result, LEDIZOLV helps 
reduce clearance,tesring failures, elimi, 
nating additional costS for recleaning 
and retesting as well as reoccupancy 
delays. 

In addition, LEDIZOLV's zero-phos
phate level and near-neutral pH reduce 
disposal difficulties. 

And, as a hard-surface cleaner 
LEDIZOLV exhibits gnnd wetting, 
emulsifying, sequestration, chelating, 
soil deflocculating and rinsing proper
ties-to reduce additional environmen
tal concerns in lead abatement. 

.. TSP IS also highly aIhtline ,,,,:itA a pH Q\.'(T I Z. and ill residue 
can drruticall, tUcrerue til.> adh.!,ion prOp.!T~5 of en.:ap~ulancs. 

Physical Data 
Prope~ TypIcal Result 
pH (1% In 01 water) 5.4 

(2''10 in 01 water) 5.4 
(as is) 5.3 

Surface TenSion (1% in 01 water) 34.0 dynes/em. 
Phosphate Content 0 
Solubifity in Water Complete in all 

proportions 
Specific Gravity 1.080 
Biodegradability Complete 

Health Safety Information 
OSHA Hazardous Ingredients: 
Flammability: 
Oral Toxicity: 

Eye Irritation: 
Inhaled Irritant: 
Carcinogenicity: 

NTP: 
IARG: 
OSHA: 

None 
Non-Flammable 
No ingredient defined 
as an oral toxicant by 
OSHA 
Moderate eye irritant 
Non-Irritating 
No 
No 
No 
No 

National Fire Protection Association 
704 Degree of Hazard Labeling 
Fire: 0 
Reactivity: 0 
Health: 0 
Other: None 

I~ L~ea~d ~~c~ II pH Comparison 

14 '==~;;;;;;~ 
I Hardness Ion Tolerance I Surface Tension 

E I? 0.6 

........ ' , . 
"C \J.,!. 

Jl 
"0 o 
~ 

~ lEDIZOLV TSP 
" Product Tested (500 9 solution) 

Lead Solubility-LEDIZOLV also 
exhibits a far greater capacity to 
solubilize lead. Other products, in 
faCt, do not solubilize any lead at 
all but fonn an insoluble precipi
tate, lead phosphate. 

128 Wharton Road 

121-
101----

:<: 81----
~ 61-----

4 
2 
o 

LEDIZOLV TSP 
Product Tested (1% solution) 

pH-At 1% LEDIZOLV has a 
pH of approximately 5.4, very 
near the neutral pH of 7. In addi
tion to mildness of product. 
LEDIZOLV requires fewer adjust
ments prior to disposal. 

Bristol, PA 19007 
8001827·2338 e 800l827.a036 FAX 

20 

LEDIZOLV TSP 
Product Tested (100 9 solution) 

Hardness Ion Tolerance
LEDIZOL V has a substantiall y 
higher tolerance to calcium. In 
areas where hard water is com~ 
mon, LEDIZOL V possesses 
sufficient water softening 
propercies to maintain 
its capacity to remove 
lead even when mixed 
with hard water. ' 

~ 60r-------------~--

~ 501----
~ 401-----
g 30 
-.; 
~ 20 
~ 10 
-l" 0 
6l 



MATERIAL SAFETY DATA SHEET /::)-11) if' r

, '1f};-LEDIZOLvrn 

HJN-COR Il'l1)USTRIES, INC 
136 Sea Island Parkway 

Suite #10502 
Beaufort, South Carolina 29902 

. I-IDE;TITFICATTON 
Product Name (As app= on label) 
CAS Registry Number 
Effective Dace 
Chemic:U Family 

IT-HAZARDOUS lNGREDTEYrS,lDENTITY INFOR\!ATTON 

LED IZOL Y'" 
Not Applic:1ble 
Marcil 1. 1993 
Anionic Liquid De~e:l( 

There are no h:u:udous ingr-..dients in LEDIZOL V-- as de:ind by the OSHA, Stmd:u-d :1nd H:u:trdous SUDs""'ce Lst:9 CeO< 
1910 Subpart Z. 

m-PHYS1CALiCHEH1CAL CHARACTERISTICS 
Boiling Point (F) 
Vapor Pressure (mm Hg) 
Vapor D=ity (AIR = I) 
Specific Gravity (Wacer= 1) 
Melting Pain, 

Evaporation Race (Butyl Ace!:l'e= 1) 
Solubility in W3.!.J!r 
App~ce >nd Odor 

!·FlRE AND EXPLOSlON DAT ... 
Fi:1Sh Pain, (Me<JlOd Used) 
Flammable Lmits 
E::.tinguishing ~di.:l 
Spo::ial Firefighting Proc::dures 

Unus=l Ere and Explosion Haurds 

V-REACTIVITY DATA 
Stlbiiity 
H:u.:mfous Poiymeriz.:nion 
Iocomp:uibiiiry (}..{ate:i:lIs ~o .-\ void) 
H:l.Z.:l.rtious D~mFosition or Byproduc:..s 

VI-HEALTH HAZARD DATA 
Route!s) of E::nr;' 

Hdtb H:lZ:lrcis (Ac:Jte :lr.d C1roniC} 

210°F 
No data 
No data 
1.080 
No, ,-\pplic:1ble 

NoD= 

Ambt::: liquid-slight J.r.JIloniJ. odor 

Nooe (Open o:Jp) 
LEl. :-10 Data UEl. :-10 DaCl 
W:uer. drJ che:nic::l. CJ:, foam 
Sdf....:ocwm:d positive pressure bre:lthing app:lr:.['.lS and 
prQ[~:ive .::!othing should be ',110m in fighting fires ~voiva,:g , ' . 
C •• ~::llC::US. 

NODe 

Wiil !lot oc!.!r 
Strong oxidizing :1£-=[5 
M.lY n:!!t!:!Se :ur .... ~cni:l. =rton monoxiu.: or c.:uoon j:ox:c.:.: on 
bu..7.ing 

In..::::.btion? 
Siilll ? 

No 
Yes 
Yes 

M:l.t1!:-::li ~y ellS!! ::::::~ irril:lCion ma/or :'urns. :-'by ';':::'lli:e 
ski:l :mution. 

No 
tARC :vtcnogr-r-ns? ~o 

CSr..\ ~~="Ji::.teti'? No 



ANITA GARZA ARAMSCO PAGE 81 

Material Safety Data Sheet (fA' tJT' ~.n 'f.em.. 
Date last reviewad: June 30. 1997 

I. General Information ( 15-'0,')\ 
'-, - --Chemical Name & Synonyms Trade Nama & Synonyms 

Proprietary Blend Peel Away 1 
Chemical Family Formula 
Alkaline Mixture 
Proper DOT Shipping Name DOT HBlllrd ClassificetJon 
Sodium Hydroxide Solid Mixture, UN1823 Con~lno .. amilier tlI.on 2~ lb. (11 kg) - ORM·D. 

Con~I",," ar .. torthln 25ibl ill k~i - eo"" ...... Mllo".1 
Manufacturer Manufaeturer's Phone Numtler 
Dumond Chemicals, Inc. (212) 869-6350 
Manufacturer's Address Emergency Number: 
1501 Broadway. New York. NY 10036 (800) 457-4280 

II. Ingredients 

Principal Hazardous Components CAS # Percent PEL TLV 

Calcium Hydroxide 1305~2-O 21 
5mg/m'TWA 

5 mg/m' TWA 
(respirable fraction) 

Magnesium Hydroxide 1309-42-8 16 None Established None Established 

Sodium Hydroxide 1310-73-2 9 2mg/m TWA 2 mg/m Ceiling 

Non-hazardous Ingredients N/A Balance None Established None E~tablished 

I SARA 3i3: This product contains no chemicals thBt are regulated under SARA Title III, section 313. 

III. Physical Data 

Boiling Point ("F) Specific Gravity (H,O =1) 

Greater than 212 1.33 
Vapor Pressure (mm Hg) Percent Vola(i1e by Volume (%) 

@ 20°C same as water 51.5 
Vapor Density (Air=1) Evaporation Rate (Butyl Acetate =1) 
same as water same as water 
Solubility In Water pH 

Complete 13 
Appearance & Odor 
White paste, no odor. 

IV. Fire & Explosion Hazard Data 

Flash Point (Test Method Autolgnitlon Temperature 
None None 
CI.,.,· ........ " ..... lft I i .... i ... . ~, I ~7; • ,g,. II I ' ...... ,'1;11 ....... ilL", '-"'-
None NIA 
Extingui5hlng Media 
This material is not combustible. Use media appropriate for the surrounding fire. 
'>peelal Flra Fighting Proceduras 
Vear full emergency equipment and NIOSH approved positive pressure SCBA. Cool 

".v .)ntainers with water. 
Unu$ual Fire & Exp(oslon Hazards 
At elevated temperatures containers may rupture. Contents are corrosive. All personal contact 
E,hoIA( 'ee ~~d . . , . . . 
L.:.. ... .lIoC" C _., ... ..."...,. . LJ--I'I-.. "l I ~--"""_A ... au...· 11 I c __ -': .. :.... .. n 



V. Health Ha;Z:Brd Data C ~IO" ) 
OSHA Permissible Exposure Umit ACGIH Threshold limit ViJIaoe' .-

See Section II See Sectlon II 
Carcinogen - NTP Program Carcinogen - IARC 

~ ... ,- .. - .. ..... NU 
Symptoms 01 Exposure 
Acute Effects: Eyes: May cause severe burns with possible permanent damage. Skin: May cause chemical burna with 
reddening and paln_ Inhalation: May cause eye and respiratory Irritatlon_ Ingestion: May cause bums to mouth and 
gastrointestinal corrosion_ 
\:<h(Q!J1c I;;lTects: Repeated skin contact with dilute solutions or mists may causa dermatitis. 

Medical Conditions Aggravated By Exposure: 
Individuals with chronic respiratory Or skin diseases may be at risk from exposure_ 
Primary Route(s) of Entry 
Eye, skin, in!lestion 
Emergency First Aid 
Eye: Flush with water for 30 minutes. Get Immediate medical attention. Skin: Flush thoroughly wtwater for 15 minutes. 
Remove contaminated clolhlng. Get medical attenllon for Irritation. Inhalation: Remove to fresh air, Gellmmedlete medica! 
altention. Ingestion: If conscious, give water or milk. Do not Induce vomiting. Get Immediate medlcat attention. 

IV. Reactivity Data 

Stability Unstable Conditions to Avoid 
X Stable N/A 

Incompatibility 
Acids, flammable liquids, organic halogens, nitromethane and metals such as aluminum, tin or zinc. 
Hazardous I I May Occur ! Conditions to Avoid 

I PolymerIZation I X I Will Not Occur I N/A 
-Iazardous Decomposition 

,_ !\jon kn wn , e 0 

VII. Environmental Protection Procedures 

Spill Response 
Wear appropriate protective clothing. Collect into closable containers. Wash spill area with water. Prevent 
runoff from entering sewers or waterways. Report spills as required. 
Waste Olsposal Method 
Dispose of in accordance with ali state, local and federal regulations. 

VIII. Special Protection Information 

Eye Protection Sldn Protection 
I Chemical safety goggles/Faceshleld Rubber or neoprene.glovea 

Respinltory Protection (Specific Type) Ventilation Recommended 
For spray application, wear a NIOSH approved None normally required. If exposure limits are exceeded, 
dusVmist respirator & eye protection. local exhaust may be required_ 
Other Protection 
Impervious apron. boots, safety shower, eye wash aa needed. 

IX. Spacial PiGCButions 

Hygienic Practices In Handling & Stor8ge 
Store in a cool, well ventilated area away from aCids -end other incompatible substances. 
Work Practices 
~revent eye and skin contact. Do not breathe mists or aerosols. 
,ther Precautions 

, Jse only with appropriate protective equipment. Wash thoroughly after use. 

(PG-).. \ 
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J. General • atlon , 
• lNeol /'I .... , Synon,,,,. Trado 140 .. 0 , S,"o",.", • ( ~lIO'i •.• H ... J.cid .• r ' ''' Peel Away Neutralizer 

. o...reel ~omlly . _ ~""61l 0XIi· - "p . 
.~ 

I~C aCla 
"-

'~ OOT a~Ip.~n, Hom' . 
I tic acl solution, UN 2790 

DOT HOII,d Oo"lIIeollon . 
~rros1ve IMter1al • 

M'1I""',Cl'Ut., M.",,'.C!\I'.t'. Phon. /'Iu.,~.r .. 
'oumond Chem1cal~, Inc. (212) 869-6350 

M~"vrOtt\l'.," Add,.. .. ~ E)ne.rgen<;y Nuzrber: , 
1 501 BroadlJay, New YorK, N'i'10036 (800) 457-4280 

! II, Ingredients : 
I 

. 'rlncipal HOlQtdoUJ Compononh ' .... nl P£L/T1","hold U:"" Valu. (unh,) 

!ratic Acid (80') 
... : 

10 ~ 64-19-7 30 10 ~ 
, 
Water 7732-18-5 70 None £9tahlillhed 

SARA 313: 'This product o::mtains no chemicals tha t are regula ed under SNV>. Tltla III, 

I I section 313. 
. 

I 
L ---------~--------------~------~---t_------------i-------------------------

I"- III. Physical Data : 

h;'n; PoI"II'r) SpodH. O.a.ltt (H,O. I) 
224F 1 04. 

VOlfOt P"uuro ("''" H;.) '.'Clnl VolotU •• , Volu",o ("l 
· I! 20C 11.6 lQQ' vo; ... Donllly (Al,. I) hapo.o~." RoIo (M5iI. 1) 
· 2.07 . AlCXlhol 0'.97 

5.I~bm'7 ,,, Weno, pH I , . . Q:xrplet. x 3 0 
Apg.'.aftc ... Ode, 

· Clear l~'Eid, characteristie odor of vi . 
IV. Fire & Explosion Hazard Data 

Fla." Polnl (T01I ".,.thod) "lito 'onltl ... r.",p.'n" .. 
• Nono tb'Ie 

" • .,,,,obl. U...m ilL 
~ N/A I VeL· 

N/A . 
hn~o"W"n, ".,.tIl • 

t '!his material is rot: _Jb;.uUbla. Usa any iTedia appropriate for fire. 
Spohl R,. fi,h~n. '_odv," 
_ . Wear full' protective 9QUip!!!tlt ard NIOSH a~ [:..:>sil1l18 pressure SCBA. Ceol 

qr::nta1nara'v.l.th WttBr;·· "7~,,: -f' ..... ,... . .... 

~'"--

~·~~~,~b~P~I~~.-.~ij~'o-·-·-'i~·ed------·-----------L_--._--___ ------_--~--__ --------------------------------
At elava ~ture.s Ct%l~1t lilly ~_~~V. 

• ..,. II .• ' 

~ 'M ........ It" ..... , ~"" K - "':'-' • ..........,... 
If,.. 

IoCSOU rt' .~ .. , 



.. - .. , ............ , ' .... ,..., ,..." """""-'''-''-' 

SEP 20 '91 04:08 HARVEST ADvERT 

(OSKA """llIi.". l.poII,,. Umlr 
, See Section II 
jC.,dnOOto • NT' 'rog, .... 
I •.. ft:) ••...••.•.. __ •• - .-- •• -. 
tSympto"", of E.tpal"r. 

ACOIK Th,.u,old UI!IIt 
See s.et.ion II 

Corel"ogo" • IARC 'roo,.,. ..... . 
-..... -..... ~ --'- .... -....... _------------_ ......... __ ._-

. Eywo •. : .. vapon III!>Y . .1.rr1t:ate, 11QUitLb'ms •. SlUn~ irritation.or burns. l:nhalat:.1on: .. 1rr1t:at 

•.. ! .Jf!. ~Y!!.B .. A .HI?2!Lt:!!lI2m.t:9n •. mcctuIl9'UUmL~ ... ~ tioq ,:..At:dan1r'41. pUn. _._. __ 

t~~~'o~~;t:::"'~";~ cM!!Hn":-' __ .__ ... _____ ----.- __ ·2 __ 
-. . ._-----,-- ... _-.,..------.- --_ ..•. _-,rl ... "ry loufO(.) of !nlry . 

... _ .... _ .. - . _ ... _.-
~_.~!l .. _.l;..1.u, inhal~~tc1M .____ _ __ .. _ .• " ___ .... _ 
Imo';.n~ "", AId !1z:I.:!1 Flush \11th watu, ,~ minut ••• c.t intTac11ate lI1id.ieal attent1cm. 'Slrdni"Wi 

.:_.wa.!,l ~i~Jpap.1 ~Qr. ~_CX!'Ilranu.nat~..slotp1nq. lnhalaticn:_~ ~~£R!he:rr. SI 
j pnya"Ter&n.~B I If ecnsoTOUI, 91 .... ~ 91as!l.es of vater. to n:if ~ vm.ltliiQ.-c;( 
: irrmtdJ.ate _cal !!.ttentio.'l. . ." -

VI. Reactivlt Data 

.~ SIc:.t':w,>:, .... -- . _ -. 
n I CCNldlllon. To A¥OId 
Slabl. __ •.•. _.' .•. _ .• __ .-,~a. ___ . . ___ ... __ ...... 

Moler!oll T. A.old 
. __ ...... _ ... _._._ ~2..1!:!~~~.eIL~.!cg~~B, I Jncompalabillty 

i .- •.•• --...... - ...... -----

h+-lll:.!L~>ltl--l CondlllGnl To A-..,Id 
'r'T"'.rlloH_" ...... Wllll:4olOcC\l . _ •.. _. _ _____ !}/~ .... _.. .... __ .. _ 
... ft. .. I'I....1ftl.M n."A", __ ~I..J ... _ 8_ J. ~-

I .-:---<::artai.;;;,;;;';d&;;~ diOJdcla, C»ddal ot nitrgam 

I!-Iolo,do •• 

VIII. Special Protection Information 

IX. SpecIal Precautions 
Hytllftlc ',aClle .. In Hoftcliina & Sloraoo. . 

I _.~= in a ~VWll Wnti~t~ area a~Y~~.C»ddi~~~ W O~.~.1~t1bl .. , 
~""~UrTl!Kl\""Qf"oQDO ~k Pract1cu: 

... _~~!:..n!_~~~WM..YGcR .. _~m\Y.v.1th ,~tI~tUAt.: 
: and awa:c:pd.ate protect1w equ1pumt. - ..... - .. . .... 

I •. :.-.:.:.:: .. _, 
• • " e ... _ •••• _.'";"' •• I .~~~.,,:~ .,~ .• _:. ",;, ," . ~ . ,:,. __ 0"",:".. ,'r'" 

Orfott, 'refO~1tf . "'-' -- .. _- '": •. ~.-- 4 ...... __ • ,- -..... ••• .. .. • . .. 

! Wash ~y. after \1M. ~ty. 0CII}ta1nan retain ra1~.w Ilia)' be huudous. . . .. . 
.~ .• -... ' ·_u ""_'. __ .. _ ................ _._ _eO' __ ._"· • ___ ,_ .... _ - •••• L _ .. __ ••••••••• _ • 
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P·III Neutralizer 

DESCRIPTION 
P·II! Neutralizer is an organic solution·used to 
neutralize Burfaces after the application ofPira· 
nha III and Piranha. V paint strippers. It is 
pre·mixed and ready to use. 

PREPARATION 
Remove as much leftover residue as possible by 
scraping and wiping. Wear proper respiratory 
equipment prior to spray application. 

APPLICATION 
Apply the p·nl Neutralizer by spray applica· 
tion. Wlpe down the surface a..'1d allow it to dry. 
If a white film forms on the surface. repeat the 
process. Test the pH level if possible. Allow 
surface to dry thoroughly before applying 
Fibcrlock's Lead Shield- or any other approved 
lead based paint post removallockdown. 

p·rn Neutralizer can be successfully applied in 
a ono coat application with most airleas apray 
equipment including Graco". Wagner", Titan", 
Binks" and Hero". 

COVERAGE 
400 sq.ftJgal. 

. CLEANUP 
Clean up tools and drippings with soapy water. 
Properly c1iepoee of waste in accordance w;t}l 
local, state and federal regulations. Keep con· 
tainer closed when not in use. 

FIRSTAlD 
For skin irritation, wash with water immedi· 
ately. IC irritation persists seek medical 
attention. In case of eye contact, flush thor. 
oughly witb. water. Get medicai attention. If 
ingested, drink water or milk and seek medical 
attention. 

CAUTIONS 
Spray mists from the P·Ul Neutralizer may be 
irritating to the nose and throat. Wear prote<:· 
tive clothing nnd rubber gloves. Wear eye 
protection at all times. P·Ul Neutralizer can be 
slippery when spilled on the floor. 

R-acQmrnended settings for ejrless sorn\' eouipnHmt.: 
Pressure: 1800· 2000 psi 
Hoee length: tiO· 100 feet 
Hose diameter: 1/4 inch 

Tip orifice size: 0.021" - 0.025" 
(ideal setting: 0.023") 

Tip (an size: 521 

KEEP FROM FREEZING 
FOR PROFESSIONAL USE ONLY 

KEEP OUT OF REACH OF CHILDREN 

T ..... ,uuoltfonl and doat.a ll"d ht.!d on in(~tl on wtbi!lu ..... tDbi!I tilLable. T'h.t,.t.N ctr~4lnCIlOoi Wth,. hut 'II'1thou\ fUAnlnt..," _dldont and .... thod. c(u-c QlOII. pNd1Jct 
.... b.)oOrld OW' o:m~ ~:.ttlwt- Flbttlock TIChMoci ... 1n.t.. bOr lu attn:" tl· .. U lot N.pontlblf br lh. .. bit tw..zlt.r rL lAW or&h!. produd. en- .",lnJury, Jo,.. qr 4uwlt, dl~ 
CI"I" ool>Hq".",h.l w. ~\'Id tNlu.. ,~.-d". "-'41' 'Muld "t.I~ Uw .uf-..bOIVNP.m N'~MT Ioru..ch -,..dllc ~.n4 t"" ~ N_hh and •• t.t)' dP"'f'ON\lt 

FIBER lOCK TECHNOLOGIES. INC. 
OJO Putnam AvcnuCl. P.O. BOA J9O-IJZ 
Cambridg •. MA 02139-0602 U.S.A 
Tu" F, ... '·8D<J.FlaERLK 
Tel. (517) El76-8020 
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MATERIAL SAFETY DATA SHEET 
(Essentially GimBal' to OSHA form 174, Sept. 1985 

For compliance with OSHA's Hazard Communication Standard. 29CFR 1910.1200) 

SECTION I: PRODUCT IDENTITY: Piranha IIIN Neutralizer # 5735 
Company Name: Date of Preparation: 'V27/95 
Fiberlock Technologies, Inc. Informstio'n Phone Numbl'r: / (617) 876.8020 
/630 Putnam Avenue Emergency Phone Numbers: 
Cambridge, MA 02l39·0802 Weekdays 617·876,8020 

Weekends & Holidays (508) 887·5926 or 
"CHEM·TEL" Emergency Contact Number 
(800) 255·3924 

SECTION II: HAZARDOUS INGREDIENTSIIDENTITY INFORMATION 

PAGE 01 

Huardous Common % ACGlH (TLV.TWA) OSHA PEL 
Comnonents: NameS: 
Citri~ Acid (77-92·9) 
Nonylphenol ethoxylate (127087-87.0) 
Polyethylene Glycol (25322-68·3) 

None Established 
None Established 
None Established 

SECTION III: PHYSICAL/CHEMICAL CHARACTERISTICS 
Boiling points of Major Constituent(s): 212'F 
Specific Gra\'ity (Water=l) lbslgal: 1.05 
Vapor Pressure (mm l1g) at 100'C: ND 
Vapor Density (AIR= I): ND 
% Volatile: 85 
Solubility in Water; SolUble 
Appearance: Clear Liquid 

SECTION IV: FIRE AND EXPLOSION HAZARD DATA 

or ACGIH TLV: 

Flash PoInt: None Flammable Limits in Air, % by weight: LEL: ND UEL: ND 
Extinguishing Media; Regular Foam or Carbon Dioxide Or Dry Chemical 
DOT Proper Shipping/Hazard Name (49 CFR 172.101); Compound, cleanir.g liquid, 8, NA 1760.Irr (contain! 
Citric Acid) 
DOT 10# (49 CFR 172.101): NA 1760 
DOT Hazard Class (49 C~ 172.101): Corrosive 
Special Firefighting Pr06edures: Wear self·contained breathing apparatus with a full face piece 
operated in the positive pressure demand mode when fighting fires. 
Unu.sual Fire and Explosion Hazards: None. 

SECTION V: REACTMTY DATA 
Hazardous Polymerization: Will not oe<:ur 
Stability: Material is stable 
Incompatibility (Materials to Avoid): Strong oxidizers, metallic Nitrates. 
Hazardous Decomposition Products: Thermal decomposition re$ults in acid fumes, carbon monoxide, 
carbon dioxide. 

SECTION VI: HEALTH HAZARD DATAffOXICITY DATA 
Pnmary Route 01 Exposure: Ingestton, inbalalton, eyes, skin 
EFFECTS OF ACUTE OVEREXPOSURE: lnhalatjon' May cause irritation of upper respiratory system, 
coughing and shormess of breath. Eve Ccntact: Can caUse irritation. Skin Contact: Prolonged or repea.ted 
contact can cause moderate irritation, defatting, dermatitis, IngestjQe: May cause abdominal pains, nausea, 
vomiting. 
EMERGENCY AND FIRST AID PROCEDURES: Inhalation: Remove to fresh air, Eye CQctact: Flush 
with water for at least 15 minutes. Ifirritation peNis~ seek medical attention, Skin C6ntect~ Flush with 
water then wash with mild soep and water, Ifirritation persists seek medical attention. Ingest joe: Give 
solution of vinegar Bnd water followed by clear water, Do not induce vomiting. Get medical attention. 
CHRO!{IC EFFECTS; NA 
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">ap 2. 

~ . .:nt~TlON ym P!t..ECAUTIQNS FOB SA.~ 1fili?G &,,, USE ' - --
STEPS TO BE TAKEN IN CASE UATEIUAL IS R ED OR SPn.LED: Abl<lrb liquid on vermiculite. 
floor ablO1'bant, or other abaorbant mattrial. 
Wan. Dilpou.l Method: Small Spill: DisJKlf8 orrtmt1n1ni material in accordance with appllcable 
~tionl. Larre Spill: D9Iiroy by lnt:I.neration. . 

Sli: : 0 OL 
RESPIRATORY PR E I: place 8%pOSUl"e 'tI of product Or a.ny COmponent iI ed a 
NIOSHIMSHA approved air lupplied re'Plntar it IIdvlHd in ablence of proper envilvnrn,ntal COIltrol. 
OSHA niUlatiolll alia permit othar NlOSHlMBHA l'eIplraton (nerative pfeUUl'e type) under specified 
conditiOilli. Eniineerin, or administrative oontl'ou ahould be implemented to reduce expoolure. 

VENTILATION: Provide .uf8cient mechanical ventila.tion to maintain txpoture below TIN. 

EYE PROTECTION: Wear ch.mical .plash IIOQlel. 
, 

SPECIAL PRECAUTIONS OR OTHER COMMENTS: Cont&!ners oftbil material may b, huardou. when 
empti.d. Emptled containera retain product .... iduel. All Ilrecautiolll !liven in thh data sheet mUit be 
ob~ed. 

REFERENCES: 
1. Su. F~.t., ¥If)ihiEtioW Propertiel ai.lndu.triaIMaterW.", 8th 1<1., Van Nostrand Reinh@dCOmpany 

Inc .• N.Y .. 19S2 . 
.. Amuican ConCerence nC OovernmentalIndUltrU.! HyiienUtl. 'TIN's and Bloloilca.l Expo.ure 

...... Indic,,· £or the CUlTent year (publlJhed annuUly). 
3. U.S. Code of Federal Regulationa (CFR) U.S. Dept. of Labor. No.29. Partll900 to 1910.1200. OSHA 

Communkations Standard 29 CFR 1910.1200.· 
4. Suo N.I .• R.J. "Ha~u.s ChemiceU Deck l\4ference". Van NoIItnnd Reinhold Co .• Inc .• N.Y .• 

19S7. 
(i. Firt Protection Guide to H8.%4rooull Mat.rW •. 10 ed.. NationAl Fire Protection As~iat!on. Quincy. 

MA. 1991. 
6. Title ill Lilt of Lilt.. U.S. Environmental Protactioll ~ publication EPA 56014·90.011. Jan. 1990. 

B upplemental Information 
to comply with N,.., J,n,y DOH F..i,ht·To-F-ll-.~ LelJ..1!nr Law (N.JA.C. 8:~9 -6.1 &; 5.2) 

HMIS 
1 

LAlMNW3ILITY 0 
£ACTIVITY 1 
ERSONAL C 

CAS No.: 
77·92·9 
127087·87·0 
211322·68-3 

Ciwnicellnrredlenh: 
Citric Acid 
Nonylllhenol ethoxyb.te 
Polyethylene Glycol 



MATERIAL SAFETY DATA SHEET 
(E..uenci.aJ.Iy.1.m.llar to OSHA (orm. 174. Sept. 1915. For CompU.ance 'fItith OSHA'. Ra%Ud Com..tQunlcadoD Standard, 2.9CFR 1910.1200) 

Section I - Product Identity: 
·.,ufacturer's Name: 

rlock Technologies, Inc. 
'-. .. ) Putnam Avenue 

vambridge, MA 
02139-0802 
Mail Address: 

Piranha" III (5730) 
Date of Preparation: February 20, 1997 
Infonmation Telephone Number: 
(617) 876-8020 
Emergency Telephone Numbers: 
Weekdays: (617) 876-8020 
(After hours, weekends & holidays) 

P.O. Box 390432 
Cambridge, MA 02139-0802 

(508) 887-5926, or "CHEM-TEL" Emergency 
Contact Number: (800) 255-3924 

SECTION II: HAZARDOUS INGREDIENTS/IDENTITY INFORMATION 
Hazardous Common % ACGIH(fLV-TWA) 
Components: 
'Sodium Hydroxide 
Calcium Hydroxide 
Magnesium Hydroxide 

Names: 
(1305-73-2) 
(1305-62-0) 
(1309-42-8) 

<20 
<30 
<10 

SECTION III: PHYSICAL/CHEMICAL CHARACTERISTICS 

I BQiHng Points of Major Constituent: I Not I 
Established Specific Gravity (H,o=I) Wgt.lgal. 

Vapor Pressure (mm Hg) @ 100·C 
Not 

Applicable Melting Point Water (Ice) 

Vapor Density (AIR=I) Not Evaporation Rate 
Heavier Applicable (Butyl Acetate=l) 
lighter 

Appearance: White Paste 
Solubility in Water 

Dispersible Odor: Slight odor 

SECTION IV: . vA .1.& 

i 

OSHA PEL 
orACGIHTLV: 
2 ppm 
5 ppm 
Not Est. 

1.2lbs.lgal. 

N/A 

1 

c;hPoint: Flammable Limits: DOT Proper Shipping Name: DOTID#: Marking: 
Applicable LEL: N/A UEL: N/A Corrosive liquids. n.D.S. 8 UN-1760 "Keep from Freezing~ 

, 

~ ;ial Firefighting Procedures: Wear NIOSH approved breathing apparatus and full protective gear when fighting fires. Spray 
cuntainers with water to keep cool and prevent ruptures. 
Unusual Fire and Explosion Hazards: Avoid exposure to aluminum, acid products. 

SECTION V: REACTIVITY DATA 

Hazardous Polymerization: WIll not occur 
Stability: Material is stable 
Incompatibility (Materials to Avoid): Contact with strong acids can cause violent reaction generating large amounts of heat. Aluminum. 
Hazardous Decomposition ProdUcts: Hydrogen gas 

SECTION VI: HEALTH HAZARD DATA/TOXICITY DATA 

Primary Route of Exposure: Dennal, Inhalation, Eye 
PHYSIOLOGICAL EFFECTS; Inhalation: Aspiration of the proouctwi!! cause irritation and possible burning of the nose and throat. Eye Contact 
This material is an eye irritant and will also cause severe bums. Skin Contact: Will cause severe bums. Ingestion: Ingestion of this product 
may calJse severe burns to internal organs. Inhalation: Aspiration of the product will cause irritation and possible burning of the nose and 
throat. Chronic Effects: Eye, mucous membrane irritation. 
EMERGENCY AND FIRST AID PROCEDURES: Inhalation: Leave contaminated area immediately; breath fresh air. Seek immediate medical 
attention. Eye Contact: Immediately flush eyes with plenty ofwaterfor at least 15 minutes and seek medical attention. Skin Contact: Remove 
contaminated clothing, wash skin with water for 15 minutes. Ingestion: Give large quantities of water. Do not induce vomiting. Seek immediate 
medical attention. 
CHRONIC EFFECTS; Eye, mucous membrane irritation. 

CAS NO. 
7732-18-5 
1305-73-2 
1305-62-0 

12-8 

SUPPLEMENTAL INFORMA nON 
To comply with New Jersey DOH Right-To-K.now labe!ing law (N.J.A.C. 8:59 ~ 5.1 & 5.2) 

CHEMICALINGREDIENTS 
Water 
Sodium Hydroxide 
Calcium Hydroxide 
Magnesium Hydroxide 

Health 

HMIS HAZARD RATING 
3 \ FlammilbilJty 0 1 ReactiYity 1 I PfII'"SO(IaI Protection 0 

HAZARD INDEX 

O=Mnmal. 1 "'Slight. 2:Moderate. 3:5enous. 4:Sewre 

PERSONALPROTECTIONCOOE 
0::11 Fac. Shield. S)'fl1hetICAprorI. Gloves 

• Note· This product conla..,s tnlS tOXIC chemICal subJed 10 the repot1l"1Q requll"ements of sedlOll 313 of the Emergency Planntnq and Community RIght-To-Know Ad. of 1986 and of 040 CFR 372. 



NATERIAL SAtETY DATA SHEET 

SENTINEL CHE~ICAL COHPANY, INC. 
1114 BEECH STREET, N.E. 

XINNEAPOLIS, Mx 55432 
(612) 571-0630 ISSUE DATE. 1-01-93 

---------------;;~~~~;-;~~:-;~;;i;~~~~-;;;-;i;AL-;~;H:;------------
CHEMICAL HAME AND SYNONYMS. DETERGtNT 

24 HOUR EMERGENCY KtDICAL AND SPILL NUMBER, 1-800-228-5635 
----------------------------------------------------------------------

DOT HAZARDOUS CLASS, HOT A REGULATED MATERIAL 
DOT SHIPPING NAHE. CLEANING COMPOUND, CLASS 5S NOI 

---------------------------------------~------------------------------
SECTION I HAZARDOUS IDENTIFICATION 
TRISODIUM PHOSPHATE @ 100\ NUISANCE DUST 
This product con~ains ~he following chemicals 
require~ents of SARA 312. 
TRISODIUM PHOSPHATE 

EXPOSURE LIHITS 
TtV, TWA 8hr 10 mg/m(31 

subject to the reporting 

CAS. 010101-89-0 

SEcr!ON II EMERGENcy AND FIRST AID PROCEDURES 
EYt CONTACT 

If this product comes in contact with eyes~ gently'flush with 
large quantities of water for at least 15 minutes. If • 
irritation persists, seek 1m~ediate medical attention. 

SlI~ CONTACT ~ 
Remov~ contamin~ted clothing. Cieanse affected ar~a(s) 
~horoughly by washing with mild soap and vater. If irri~ation 
or redness develops and persists, seek medical attention. 

INHALATION (breathinql 
If breathing d1tticulties, dizziness, or light-headedness 
occur when worki"g· in areas with high vapor concentration. 
victim should se~k air free of vapors. If breathing stops, 
begin artificial respiration and seek immediate medical 
attention. 

INGESTION (sval1ovingl • 
If ~his product is svalloved, induce vomiting. 
Seek immediate medical advice and/or attention. 

SECTION III 
EYE CONTACT 

HEALTH HAZARDS/ROUTES O~ ENTRY 

This product may causo irritation. Direct ~ontact with the 
liquid or exposure to its' vapors or mists may cause burning, 
tearing or redness. 

SKIN CONTACT 
This product may cause skin irritation. Prolonged or repeated 
expolSure to this lIa.terial .ay cause redness. burning, dryinq 
or cracking ot the skin or dermatiiis., Persons with pre
axistinq skin disorders may be more sUSCeptible to ~he effects ~ 
of this-m~terial. . 

• 
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;CUOIi III HEALrH HAZARDS/RouUS or EJfTRY S0S pg •.. 2 
".NHALA'l'IOH (breathinv) ... 

It breathing difficultiel, dizziness, or li~theadedness 
occur when working in area. with high vapor concentration. 
victim should seek air free of vapora. If victim experiences 
continued breathing difficulties, ad.inister o~ygen until 
medical assistance can be rendered. If breathing stops, 
begin artificial respiration end seek i.mediate ~edieal 
atten'tion. 

INGESTIOH (swallowing) 
It this product is swallowed, induce vomiting. Seek i~mediate 

__ medical advice and/or atten'tion. 
CO'KHENTS 

. THIS SUBSTANCE HAS NOT BEEH IDENTIfIED AS A CARCINOGEN OR 
PROBABLE CARClROGER BY NTP, lARC, OR OSHA. 

--------~----~---=--------------------~-------------------------------SECTION IV SPECIAL PROTECTIOR INrORKATIOH 
VENTILATION .. 

If cur~en~ ventilation practicel are not adequate for 
minimizing exposures, additional ventilation or e~haust 
.yste~i lay be required. Other speCial precautions sueh as 
respiratory masks or environ.e~t41 eontainment devices ~ay 
be required in extreme cases. 

RESPIRATORY p~OTECrIOX 
Respiratory protection Day be necellary to miniaize ex
posure to vapore. The use of respiratory protection 
depends on vapor eoncentration above ~he ti~e-wei9hted 

~~ TLV; use a NIOSH approved cartridge respirator or gas maek. 
PROTECTIVE GLOVES 

The use of gloves imper.eahle ~o the specific _steri.l 
handled i5 advi6ed to prevent akin contact and pos8ible 
irritation. , 

rn: PROTECTIOJl 
Approved ~ye proteetion to .afevuard against potential 
eye contact, irritation or injury is recommended. 

OTHER .PROTECTIVE EQUIPMENT 
!t is suggested-that a aouree of clean vater be available 
in the york ares .fer flusb1nv .yes and. skin. Ilipervious 
clothing should be worn as ne'!'4ed.· . __________________________ J ___________________________ ___________ ~----

StCTION V 
STABILITY 

Stable 
INCOMPATIBILITY (materials 

. None knovn. 

" 

·RtACTIVITY.~:~ 
... . ,".. 

to avoid) .~ .. .. 
'. 

.' 
.. . ~ . 
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. ,." . . 
.0+5/1.0 

PHYSICAL DATA. 805 
'Ii. 

APPROJ:. BOILING PoINT-----215-~ge DEGREES F. 

VAPOR DEHSI~Y (AIR - 11----~.OT KWOWH 

VAPOR PRESSURE-----HOT XNOVH 

EVAPORATION ~ATE-----SLOWER THAN ETHER 

\ VOLATILB-----l~~ 

WEIGHT PER GALLOX-----8!' LBS. 

SPECIFIC GRAVITY (TtKPI-----HEAVIER THAN AIR 

APPEARAHCE-----GRE~H 

ODOR-----SLIGHT/CHARACT~RISTIC . . 
SOLUBILITY IX WATER-----C~LETE . .... .. '. 

pg. 4 

---------------------------------------------~~-----------------------
SECTIOH J: . DOCUMENTARY IXFORMA'l'I·ON 
DISCLAIMER OF EXPRESSED AND IMPLIED WARRANTIES',' 

The intor!!!!!.~ion in ~h:l.a ·':oeu.;;n~ is be'i1cved to be correct as 
of the date issued. However, no warranty of =erchantabil1ty, 
fitness for any particular purpOle, or,.any other warranty i. 

,. expressed or is to be implied regard in, the accuracy or 
completeness ot this information, the :results to be Obtained 
from the use ot this 1nforaation or thi product, the safety 
of this product or the hazards related to its use. This 
informat:l.on and product are ,furnished on the ,c:ondi tion that 
the person rece:l.v1ng thea shall make h~ own determination as 
to thi .uitab111ty ot the pro~uct for k1s particular purpoae 
and on the c:ondition that h. assuae the r1s~,~t his use 

. ' 

thereof. ' ,. 

. ' ... 

,~ 

" 

, . ,. 

,. ,~ . 
r. 
:. 

• 

.' . ' , 
.' 

. . 
• 

" 
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stCTlOR V REACTIVIty DATA 
.( coe t,1nuec1 ) 

HAZARDOUS DECOHPOSITIOH PRODUCTS 

8G1S Pg. 3 

Pri.arily carbon dioxid. and 110 •• ox14e. of sulfur. 
HAZARDOUS pOLYMERIZAtION 

Will not occur. 
----------------------------------------------------------------------
SECTIOX VI SPILL OR LIAX PROC!DURSS 

; . 
PRECAUTIOI IN CASE or REL~ASE OR SPILL 

Hop up'as much a. pos.ibl., th~n flush. residue wiih II large 
volume of vater. IProduct 11 biodegradeable) 

WASTE DISPOSAL HETHOD 
Dispose ot ,product in accordance '{ith applicable local. 
county., ata~e ~and te40ral r~vula1:i;'ns. .. . - . . 

-----------------------------------------~------------.--.--------.---SECTrOlt VII STORAGE AND SPECIAL PREt!AUTIOKS . 

HANDLIN~ AND STORACE 
Xeep containers tightly 1:)05ld. Xeep containers cool and, 
dry. 

________ J ___________________________________ • _________ _______________ _ 

SECTION VIII 

HAZARD RANXING 
0-LEAST 

PIR~ AND EXPLOSIOX HAZARD 
" 

HEALTH HAZARD.,'·: 1 

'. "-,,, l-SLIGHT rtAHHASILI'1'Y,. '. " 
2-MODERA'I't 
3-HIGH 
4-EXTREME 

PLASH POINT, 
. .', NON!! TO,',:BOILIHG . ~,: 

• REACTIVITY, e 

E%~IHGUISHING MEDIA • , ' 

U5. foaa, C02 or ~ry 

lIRE AND EXPLOSIOX HAZAR~ 
HOT DETERMINED 

rIRE rICHTING PROCEDURES 

chemicII1~fire fighting apparatus. , .. ' . 
." . . 

, " 

The use of a selt-contained breathing llpp'a:ratus "1s recoll1l11ended 
for fir. fighters. Water may b. unsuitable as,ai 
extiniuishing 1I.~ia, but he1pt!ul in .lteep1ng adj!la:~,nt 
containers 'cool.' ~:1 

.:. ~ '.' , 

• • 

• 

.' 



MATERIAL SAFETY DATA SHEET @iOOd-) This MSOS rompli-es with OSHA"S Hal8rd Communication Standard 29 CFA , 91 0.1200 and OSHA Form 174 

IDENTITY AND DISTRIBUTOR'S INFORMATION 
INFPA Aatlnjf Heallh-2: Flammabi!ily-4; ReactlvitV-O; SoedaJ-O HMIS RallnQ: Health-2: Flammability·4: Reactivlty-O: Personal Protection-S 

Manufactured For: Aramsco DOT Hazard OassificaUon: ORM-O 

Address: 1655 Imperial Way dentity (trade name as used on fabel): 

ddress: Thorofare NJ 08086 RAM-TACK 

"'hone: 1 -800-767-6933 MSDS Number: 6365 SBA Aevision- 1 

IEmergency Response Nu.mber: Date Prepared: 08iiOl9!l Prepared By: ES/KO 
NOTICE: JUDGEMENT BASED ON INDIRECT TEST DATA Information Cans: (404)422-2071 

SECTION 1 - MATERIAL IDENTIFICATION AND INFORMATION 
-..;OMPONENTS-CHEMICAL NAMES AND COMMON NAMES CAS Numcer SARA OSHA PEL ACGIH Carcinogen 
Halardous Comoonents 1% or greater: Cardnogens 0.1% or arealer) III LIST lPpml TLV_lPpml Ref. Source'· 
ACETONE 67-64-1 No 1000 7fjJ d 
HEXANE 110-54-3 Yes fjJ fjJ d 
ISOBUTANE I PROPANE BLEND 75-28-5 No 800 800 d 

74-98-6 No 1000 1000 d 

SECTION 2 - PHYSICAUCHEMICAL CHARACTERISTICS 
BolII-::!.Q Point: N/A ~~clllc Gravltv (H20::1 : Concentrate Onlv,... 0.853 

apor Pressure: PSIG @ 70°F Aerosols): Max.BO Vapor Pressure Non·Aerosols (mm Hq and Temoerature : NfA 
aper Density (Air _ 1): WE Eva;>oratlon Rate ( - 'I: WE 

Isolubillty In Water: Pamal /Waler Reactive: No 
~ppearance and Odor: Siraw colored liquid Wlth ketone solven! odor. 

SECTION 3 - FIRE AND EXPLOSION HAZARD DATA 
FLAMMABILITY as per USA FLAME PROJECTION TEST I Auto Ignition Temperature ~Iammability Umits in Air by % in Volume: 
aerosols) EXTREMELY FLAMMABLE N/E Y. LEL: N/E % UEL: N/E 

FLASH POINT ANO METHOD USED (non-aerosols): N/A peC1AL FIRE FIGHTING PROCEDURES: Sell-rontamed breathing apparatus. 
Use water fog 10 cool romainers 10 prevent rupturing & exploding containers. 

EXTINGUISHER MEDIA: Foam. dry chemi('~I. Virbon dioxide. waler. ,Provide S,'1ielding lor p~rsonnel. 

Unusual Fire & Explosion Hazards: 00 nOi expose aerosols 10 temperatures above 130Q F or the container may rupture. 

,.'" SECTION 4 - REACTIVITY HAZARD DATA 
. ABILITY {Xl STABLE [ 1. UNSTABLE Jt'AZARDOUS POLYMERIZATION r 1 WILL [ X 1 WILL NOT OCCUR 

"--" comp.aUblilty [Mal. to avoid): Strono oxidizinq aoenIs. Condltfons to Avoid: Ooen !lame. welclno arcs. heal. soarks. 

IHazardous Decomposition Products: Carbon diox·lde. carDOn monOXide. 

SECTION 5 - HEALTH HAZARD DATA 
PRIMARY ROUTES OF ENTRY: [ X] INHALA TION I ] INGESTION I Xl SKIN A8S0RPTION I I EYE [ J NOT HAZARDOUS 

ACUTE EFFECTS 

Inhalation: Excessive inhalation or vapors can cause nasal & respiratory irritation, dizziness, weakness, nausea, headaChe, possible unconsciousness or 
asotwxia!ion. 

Eye Contact: Irritation. ISkln Contact: Irritation due 10 delaning of skin. 

ngestlon: Possible Chemical pneumonitis jf aspirated into lungs. 

ICHRONIC EFFECTS: (ENeClS due to excessive exposure to the raw maTerials 01 this miXture) Excessive inhalation of hexane may cause nerve damage. 

Medical ConditIons Generally Aggravated by Exposure: tv\ay aggravate exisling eye. skin. or upper respiratory conditions. 

EMERGENCV FIRST AID PROCEDURES 
eye Coni act: Fiush with waler lor 15 minutes. II irritated. seek medical anention. 

I5kln Contact: Wash with soap and water. II irritaled, seek medical allention. 

Inhalation: Remove to fresh air. Resuscitate il necessary. Get medical a11enIl0n. 

ngestlon: DO NOT INDUCE VOMITING. Drink two large glasses of water. Get immediate medical allention. 

SECTION 6 - CONTROL AND PROTECTIVE MEASURES 
Respiratory Protection (specify type): If vapor concentration exceeds Tl V. use respiraTor approved by NIOSH in positive pressure mode. 

Protective Gloves; Neoorene. he Protection: Safety olasses recommended. 

VentilatIon Requirements: Adequate ventilation to keep vapor concentration below Tl V. 

iOther Protective Ctothlng & EquIpment: None 

Hygienic Work Practices: Wash with soap and water before tlanonng lood. Remove contaminated Clothing. 

SECTION 7 - PRECAUTIONS FOR SAFE HANDLING AND USE 
Steps To Be Taken If Material Is Spilled Or Released: Absorb Wllh sU1tabie medium. tnonerate or tandliU according to local, state or tederal regulations. DO 
NOT FLUSH TO SEWER. 

Waste Disposal Methods: Aerosol cans when vented to atmospheric pressure through normal use, pose no disposal hazard. 

Precautions To Be Taken In Handling & Stora9&: Do not punClure or incinerate contamers. 00 nOI slore al temperatures above 130 GF. 

-·".r Precautions &lor Special Hazards: KEEP OUT OF REACH OF CHILDREN. Avoid ICOd contamination. AVOid breathing vapors. Remove ignllion sources. 

Jelleve the statements. technical Information and recommendations contamed herein are re/lable, bur they are given wnhoul warranty or guarantee of any kmd . 
•• Chemlcall1sted as Carcinogen or Potential caronogen. (a] NTP [bJ IARC ~nograph Ic] OSHA {d] Not listed leI Animal Data Only 

I 
I 
I 
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Lead-Based Paint Management Plan 
For 

Lead-based Paint Abatement and Disposal 
Charleston Naval Shipyard Complex 

Officer Single Family Housing 
UnitsJ and B 

Prepared by: 
Michael D, Mount, CIH, OHST 

Manager Health and Safety 
Cape Environmental Management Inc 

2302 Parklake Drive, Suite 200 
Atlanta, Georgia 30345 



Lead-Based Paint Management Plan 
Date: 10/10/99 

This plan has been developed to comply with the OSHA Construction Lead Standard, 29 
CFR 1926.62 and serves as the OSHA required written compliance plan. 

1. Location of Project: 

This job will take place at a private residence located at the Charleston Naval Shipyard 
Complex Officer Single family Housing, Charleston, SC. A previous lead inspection of 
this residence was perfonned by the Supervisor of Shipbuilding, Conversion and Repair, 
Environmental Detachment, Charleston, South Carolina, revealed that designated 
architectural components, walls, ceilings and floors in the Officers Quarters are coated 
with lead-based paint. The existing lead-based paint is deteriorated in places with loose 
and peeling paint chips. The existing lead-based paint represents a hazard to workers 
who may disturb it during lead hazard control or renovation activities. 

2. Description ofthe Job: 

The Scope of Work for this project includes removal with a caustic solution and wet 
scraping of various components in the Officers Single Family Housing Quarters ofthe 
Complex. The houses (Quarters) are historical buildings and abatement methods must 
not degrade the historical significance of the surfaces abated. 

Remove lead based paint and prepare surfaces for repainting Quarters J and B of the 
Officer Single Family Housing located at the fonner Charleston Naval Shipyard 
Complex. Perfonn minor repairs as stipulated or necessary to assure compliance with 
paint manufacture's specification for surface preparation. 
Reapply paint to areas indicated. The paint to be applied will be the 20 year 
encapsulating paint known as Lead Barrier Compound, unless indicated specifically to be 
"regular" paint. Clean entire areas of the lead based paint removal (abatement) to ensure 
Lead based paint dust hazards have been eliminated. Conduct clearance testing (dust 
wipe and soil samples) for lead based paint after abatement is completed. 

The abatement job will involve the following treatment as per the Technical Specification 
for Lead-Based Abatement and Disposal for Charleston Naval Shipyard Complex, 
Officer Single Family Housing of Contract No. N62467-99-D-I 035, Delivery Order No. 
0007. 



Exterior Treatment: 

• Eaves: ReIllove any flaking or peeling LBP and repaint with regular paint only those 
areas where paint was removed. Abatement Method: wet scrape. 

• Windows: Plane or strip sash edges, remove LBP only on chewable window surfaces. 
Abatement Method: removal with caustic solution. 

• Doors: Plane or strip door edge and remove LBP 2 inches around edge on front and 
back. Feather and repaint. This eliminates chewable, friction and impact surfaces. 
Abatement Method: removal with caustic solution. 

• Garage exterior: Perform surface preparation and paint only as necessary exterior 
with regular paint. Abatement Method: wet scrape. 

• Screen Porches: Remove flaking or peeling LBP paint and repaint with regular paint. 
Abatement Method: wet scrape. 

• Exterior Screen Doors: Remove and replace unless door has historic features. 
Abatement Method: removal with caustic solution. 

Interior Treatment: 

• Walls: Remove any flaking or peeling LBP. Surface preparation will include 
removing flaking or peeling LBP and encapsulate 5 feet up from floor (impact 
surface). Abatement Method: wet scrape. 

• Baseboards: Perform surface preparation and paint only as required. Surface 
preparation will include removing flaking or peeling LBP and encapsulate (impact 
surface). Abatement Method: wet scrape. 

• Windows: Plane or strip sash edges, remove LBP only on chewable window surfaces. 
Abatement Method: removal with caustic solution. 

• Doors: Plane or strip door edge and remove LBP 2 inches around edge on front and 
back. Feather and repaint. This eliminates chewable, friction and impact surfaces. 
Abatement Method: removal with caustic solution. 

• Bathroom vanity: Strip LBP 2 inches from edge of vanity and encapsulate. 
Abatenlent tv1ethod: reul0val with caustic solution. 

• Ceiling: Remove any flaking or peeling LBP and repaint with regular paint. 
Abatement Method: wet scrape. 



All surfaces will be encapsulated with non-lead latex paint and or a lead-based paint 
encapsulant. 

3. Equipment and Materials: 

"LBC" encapsulant, "Peel Away" paint stripper, HEPA vacuums, Lead Dissolve cleaning 
agent, disposable clothing, cotton work gloves, nitrile gloves, electric power saws, 
hammers, wrecking bars, pry bars, screwdrivers, plastic sheeting, scrapers, and other 
hand tools as needed. 

4. Crew: 

The replacement of windows and encapsulation enclosure will each be completed by a 
crew of: 

No. Position Assie;nment 
6 Worker Removal, encapsulation, 

cleaning and packaging 
LBP, and debris 

1 Sunervisor Sunervises the crew 
1 Project Manager Overall Proj ect 

Management 

S. Competent Person: 

Mr. Mayro Hidalgo, a licensed lead abatement supervisor, will be onsite at all times and 
will act as the competent person for lead safety issues. Mr. Hidalgo's lead supervisor 
license number is 96006. Mr. Hidalgo will conduct daily inspections ofthe work areas to 
ensure that control measures, work practices, personal protective equipment and hygiene 
facilities are used as prescribed in this document. 

6. Control Measures 

The primary control method for this project is chemical removal with subsequent 
encapsulation. 

During chemical removal, architectural components will be wetted with "Peel Away" 
prior to removing the paint. Paint will be removed to the wood substrate. Generation of 
airborne dust is not expected. During both scraping or sanding all surfaces will be 
wetted. All debris will be wetted down before handling. Wet methods (mopping) and 
HEP A vacuums will be used during cleaning to minimize worker exposures to lead. 

To reduce generation ofleaded dust in the work areas, paint chips and dust will be 
vacuumed on at least a daily basis with HEPA-filtered vacuums. Final cleaning will be 



accomplished by cleanings consisting of REP A vacuuming alternated with wet mopping 
with Lead Dissolve solution. The use of REP A vacuums and wet cleaning methods will 
minimize worker lead exposures. 

7. Technology Considered in Meeting the Permissible Exposure Limit: 

The HUD Guidelines for Evaluation and Control of Lead Hazards in Housing and other 
publications were reviewed to determine the appropriate engineering controls to be used 
in this project. The specialized equipment that will be utilized for this project are REP A
filtered vacuum cleaners and air-powered water pumps attached to aerosol-generating 
nozzles (for water misting of surfaces). REP A-filtered exhaust ventilation fans will be 
utilized used to prevent migration of lead containing dust to areas outside the 
containment. 

Removal methods utilized during this project will be non-dust generating both chemical 
removal and wet scrape methods will be utilized. Based on the exposures documented 
during the abatement of other housing units at the Charleston Naval Shipyard, similar in 
design and construction, exposure are not anticipated to be in excess of the Permissible 
Exposure Limit (PEL). 

8. Respirators: 

All individuals in the work area will be provided with a half-mask, air-purifYing 
respirator equipped with REP A cartridges. Respirators will be provided in the context of 
a complete respiratory protection program. See attachment A for a copy of CAPE's 
Written Respirator Program. 

Respirators will be required during paint removal, surface preparation for encapsulation, 
any sawing or use of power tools, manual scraping, cleaning activities, and final cleanup. 
Respirator use during other activities, including initial setup (such as laying down plastic 
for containment), and enclosure and encapsulation after surface preparation is not 
necessary, unless other workers nearby (same interior room or outside wall) are 
performing activities for which respirators are required. 

9. Protective Clothing: 

Disposable protective clothing will be worn at all times inside the work area. Protective 
clothing will be made of breathable fabric to reduce the potential for worker heat stress. 
If visibly contaminated with paint dust or chips, protective clothing will be vacuumed 
before it is removed. 

10. Hygiene Facilities: 

A three stage decontamination unit (decon) will be used to decontaminate workers. The 
decon will be located at one or more of the entrances to consist of a clean room, shower 
room and dirty room and benches. Labeled plastic bins with covers will be used to 



separate disposable protective clothing from street clothing. Hot water, soap, and towels 
will be provided. Hands and face will be washed before all breaks and at the end of the 
day. \Vastewater 'will be collected, pretreated onsite \vith filtration, aIld disposed of in 
accordance with prior arrangements made with the Municipal Wastewater Treatment 
Facility. 

11. Air Monitoring Data: 

CAPE has performed lead paint abatement using the techniques described in this plan. 
Therefore, CAPE has exposure assessment or prior air monitoring data to estimate 
potential worker exposures. Since the removal will be accomplished using wet methods, 
airborne concentrations oflead are not expected to exceed the action level of 30 micro 
grams per cubic meter of air Ci.lg/m3

). Air monitoring will be conducted at the beginning 
of the project to establish worker exposures and determine appropriate respirator 
selection. Air monitoring will be conducted in accordance with OSHA 1926.62 
paragraph (d) and the written sampling plan presented in Attachment B. 

12. Medical Snrveillance Program: 

A medical surveillance program is already in place for this work crew. It is supervised 
by Dr. Jeff Dutton, a board certified occupational health physician with Concentra 
Medical Centers. (phone 770-242-7744). Worker blood lead levels are measured 
initially before beginning the project and at the end of the project. Blood lead levels for 
current employees who will be assigned to this job are 2-18 llg/dL. Worker blood lead 
increase of 15 Ilg/dl or more will trigger an investigation of protective equipment and 
work practices. All workers on this project are informed of their blood lead levels as 
soon as they are received. 

13. Training: 

All workers, supervisors, and IH Competent Person( s) have been trained in accordance 
with the requirements of 29 CFR Part 1926, Sections 62 and 59; 29 CFR Part 
1910.l20(e); and 49 CFR Part 172, and those required by EPA or the state LBPA course 
for the work to be perfomled. Training will be provided prior to the tinle of job 
assignment and at least annually thereafter (if required by regulations). Training 
certificates will be available onsite from the project manager. 

14. Waste Management Plan: 

LBP debris and items (rags, filters, etc.) potentially contaminated with lead will be 
treated as lead contaminated and disposed of as lead contaminated waste (LCW). LCW 
will be segregated according to the type of waste and likelihood of contamination. (i.e. 
Paint debris will be placed in one container and all other potentially contaminated 
materials will be placed in another container.) 



The containers will consist of plastic lined 55-gallon steel drums. L WC will be placed in 
the plastic liners and transferred to the steel drums prior to removal from the work area. 
The drums 'NiH be labeled lead containing \vaste and moved to a temporary storage area 
located between each house. The storage area will be marked with red danger tape. 00 

Contaminated waste 

Lead-contaminated waste, scrap, and debris will be disposed of as follows: 

Lead-contaminated waste, scrap, debris, bags, containers, equipment, and lead
contaminated clothing" which may produce airborne concentrations of lead particles 
will be stored in U.S. Department of Transportation 49 CFR Part 178 approved 200 
liter (55 gallon) drums. Each drum will be labeled to identify the type of waste as 
defined in 49 CFR Part 172 and the date lead-contaminated wastes were first put into 
the drum. Uniform Hazardous Waste Manifest forms from federal and state agencies 
will be obtained and completed. Hazardous and non-hazardous waste will be 
coordinated with SPORTENVDETCHASN. Dumpsters and drums will be provided 
and Lead-Based Paint Abatement Project Manager contacted to coordinate pickup. 
Lot deliveries of hazardous wastes will be made as needed to ensure that drums do 
not remain on the work site longer than 90 calendar days from the date affixed to 
each drum. 

Lead-contaminated waste will be handled, stored, transported, and disposed of in 
accordance with 40 CFR Parts 260, 261, 262, 263, 264, and 265. Land disposal 
restriction notification will be as required by 40 CFR Part 268. 

Disposal documentation 

Written evidence that the hazardous waste treatment, storage, or disposal facility is 
approved for lead disposal by the EPA and state or local regulatory agencies will be 
provided. One copy will be submitted of the completed manifest, signed, and dated by 
the initial transporter in accordance with 40 CFR Part 262. 

Uncontaminated waste 

The contractor will be responsible for the segregation, storage (on site), and disposal of 
all uncontaminated solid waste. Disposal will be in accordance with all local, state, and 
federal regulatory requirements. 

is. Emergency Response Plan: 

All accidents will be reported the Project manager immediately. In the event of a serious 
accident or injury contact the numbers listed in The Emergency Response Plan presented 
in Attachment C. 



Workers will be trained in the procedures to follow in the event of an emergency. The 
following emergencies may be anticipated during this project 



Attachment A 

Respiratory Protection Program 



Respiratory Protection Progranl 

A. PURPOSE 

Cape Environmental Management Inc (CAPE) has determined that employees performing field 

activities during the course of their work may potentially be exposed to respiratory hazards ifnot 

properly protected during routine operations. These hazards may include asbestos, heavy metals 

and organic vapor and in some cases Immediately Dangerous to Life or Health (IDLH) 

conditions. The purpose of this program is to ensure that all CAPE employees are properly 

protected from exposure to these respiratory hazards. 

Engineering controls are the first and preferred method to eliminate respiratory hazards, 

however, engineering controls are not always feasible for some of our operations, or have not 

always completely controlled the identified hazards. In these situations, respirators and other 

protective equipment must be used. Respirators are also needed to protect employees' health 

during emergencies. The work processes requiring respirator use at CAPE include asbestos 

surveys and abatement, lead surveys and abatement, and environmental investigations and 

remediation. During these types of work or other unidentified types of work, CAPE's employees 

may be exposed to respiratory hazards. Respirator use will be determined during the task hazard 

analysis perfonned during project planning. 

In addition, some employees have expressed a desire to wear respirators during certain 

operations that are not indicated by hazard analysis to require respiratory protection. As a general 

policy CAPE will review each of these requests on a case-by-case basis. If the use of respiratory 

protection in a specific case \vill not jeopardize the health or safety of the \vorker(s), Ci~..PE \vill 

provide respirators for voluntary use. Voluntary respirator use is subject to certain requirements 

ofthis program. 



Respiratory Protection Program 
This program has been developed to comply with 29 CFR 1910,134 Respiratory Protection" 

B. SCOPE AND APPLICATION 

This program applies to all employees who are required to wear respirators during normal work 

operations, and during some non-routine or emergency operations such as a spill of a hazardous 

substance. All employees working in or around hazardous or toxic materials must be enrolled in 

the company's respiratory protection program. The program was last revised in March of2000. 

Employees participating in the respiratory protection program do so at no cost to them. The 

expense associated with training, medical evaluations and respiratory protection equipment will 

be paid by CAPE. 

C. RESPONSIBILITIES 

1. Program Administrator 

2. 

The Program Administrator is responsible for developing, monitoring, revising 

and administering the respiratory protection program. He may administer by 

delegating his duties to qualified individuals working under his direction. Duties 

of the program administrator include: 

• Assisting safety specialist, Site Safety Officer and Supervisors in identifying 
work areas, processes or tasks that require workers to wear respirators, a.l1d 

evaluating hazards. 

• Selection of respiratory protection options. 

• Evaluating the effectiveness of the program through audits of site work and 

documentation. 

• Updating the written program based on periodic evaluations. 

The Respiratory Program Administrator for CAPE is the Corporate Safety and 

Health Manager. 

Safety Specialist 
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Each Safety Specialist at C~APE area or regional offices will assist the Program 
Administrator in implementing the Respiratory Protection Program at that 

location. Specific duties of the Safety Specialist include: 

• Monitoring respirator use to ensure that respirators are used in accordance 

with their certifications. 

• Arranging for and/or conducting training. 

• Conducting spot checks to determine proper use, storage and maintenance of 

respiratory protection equipment and documentation of fit tests and medical 

evaluations. 

• Conducting respirator fit tests. 

• Maintaining records required by the program. 

• Compiling and forwarding fit test and training records to the Program 

Administrator. 

3. Project Superintendents/Project Managers/Project Leads 
Supervisors are responsible for ensuring that the respiratory protection program is 

implemented on their job sites. In addition to being knowledgeable about the 

program requirements for their own protection, supervisors must also ensure that 

the program is understood and followed by the employees under their charge. 

Duties of the supervisor include: 

• Ensuring that employees under their supervision (including new hires) have 
received appropriate training, fit testing, and medical evaluations prior to 

being placed on job sites. 

• Ensuring the availability of appropriate respirators and accessories. 

• Being aware of tasks requiring the use of respiratory protection. 

• Enforcing the proper use of respiratory protection. 

• Ensuring that respirators are properly cleaned, maintained, and stored 
according to the respiratory protection plan. 

• Ensuring that respirators fit well and do not cause discomfort. 

Continually respiratory 
hazards. 

• Coordinating with the Program Administrator on how to address respiratory 
hazards or other concerns regarding the program. 
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4. Employees 
Each employee has the responsibility to wear his or her respirator when and 

where required and in the manner in which they were trained. Employees must 

also: 

• Care for and maintain their respirators as instructed, and store them in a clean 
sanitary location. 

• Inform their supervisor if the respirator no longer fits well or is in need of 
repair, and request a new one that fits and works properly. 

• Inform supervisor of any changes in their physical facial features that may 

affect respirator fit or function such as dental work, weight change or vision 

correction. 

• Inform their supervisor or the Program Administrator of any respiratory 
hazards that they feel are not adequately addressed in the workplace and of 

any other concerns that they have regarding the program. 

1. Selection Procedures 
The Program Administrator or his designee will select respirators to be used on 

site, based on the hazards to which workers are exposed and in accordance with 

all OSHA standards. The selection process includes conducting a hazard 

evaluation for each operation, process, or work area where airborne contaminants 

may be present in routine operations or during an emergency. The hazard 

evaluation will include: 

1) Identification and development of a list of hazardous substances used at the 

jobsite or in the work process. 

2) Review of work processes to determine where potential exposures to these 
hazardous substances may occur. This review shall be conducted by surveying 

the workplace, reviewing records, and talking with employees and 

supervisors. 

3) Exposure monitoring to evaluate and document actual hazardous exposures. 

Monitoring will be conducted by qualified personnel. 
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2. Hazard Assessment 
Hazard assessments will be performed prior to performing field activities. The 
hazard assessment must be revised and updated any time work process changes 
may potentially affect exposure. If an employee feels that respiratory protection 

is needed during a particular activity, he/she is to contact his or her supervisor 
immediately. The Supervisor will evaluate the potential hazard and will arrange 

for outside assistance as necessary. The Supervisor will then communicate the 
results of that assessment back to the employees and the Program Administrator. 
If it is determined that respiratory protection is necessary, all other elements of 
this program wiii be in effect for those tasks and this program wiii be updated 
accordingly. If any employee feels risks are not properly evaluated they should 
immediately contact the Program Administrator. 

3. NIOSH Certification 

All respirators must be certified by the National Institute for Occupational Safety 
and Health (NIOSH) and shall be used in accordance with the terms of that 
certification. Also, all filters, cartridges, and canisters must be labeled with the 

appropriate NIOSH approval label. The label must not be removed or defaced 
while it is in use. 

4. Medical Evaluation 
Employees who are either required to wear respirators, must pass a medical exam 
before being permitted to wear a respirator on the job. Employees are not 
permitted to wear respirators until a physician or a licensed healthcare 

professional (PLHCP) has determined that they are medically able to do so. Any 
employee refusing the medical evaluation will not be allowed to work in an area 

requiring respirator use. 

Medical evaluation procedures are as follows: 

• The medical evaluation will be conducted using the questionnaire provided in 
Appendix C of the respiratory protection standard. The Corporate 
Occupational Medical Physician (COMP) or PLHCP will provide a copy of 

this questionnaire to all employees before the physical exam. 

• To the extent feasible, the company will assist employees who are unable to 
read the questionnaire (by providing help in reading the questionnaire). 

• Medical exams will be granted to employees as required by the standard, 
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and/or as deemed necessary by the COMP or PLHCP. 

• All employees will be granted the opportunity to speak with the PLHCP about 

their medical evaluation, if they so request. 

• The Program Administrator has or will provide the PLHCP with a copy of this 

program, a copy of the Respiratory Protection Standard, the list of hazardous 

substances by work area, and for each employee requiring evaluation: his or 
her work area or job title, proposed respirator type and weight, length of time 

required to wear respirator, expected physical work load (light, moderate, or 

heavy), potential temperature and humidity extremes, and any additional 

protective clothing required. 

• Any employee required for medical reasons to wear a positive pressure air
purifying respirator will be provided with a powered air-purifying respirator. 

For areas normally classified for negative pressure respirators or assumed to 

areas that don't require respirator use. 

• After an employee has received clearance and has begun to wear his or her 

respirator, additional medical evaluations will be provided under the following 

circumstances: 

• Employee reports signs and/or symptoms related to their ability to use a 
respirator, such as shortness of breath, dizziness, chest pains, or wheezing. 

• The PLHCP or supervisor informs the Program Administrator that the 
employee needs to be reevaluated; 

• Information from this program, including observations made during fit 

testing and program evaluation, indicates a need for re-evaluation; 

• A change occurs in workplace conditions that may result in an increased 
physiological burden on the employee. 

• All exaluil1ations and questionnaires are to remain confidential between 

the employee and the COMP or PLHCP except for the COMP's or 

PLHCP's written opinions on work restrictions. 

5. Fit Testing 

Fit testing is required for employees wearing half-facepiece or fun facepiece 

respirators. 
Employees who are required to wear respirators will be fit tested using one of the 

methods listed in Appendix A of 29 CFR 1910.134, "Fit Testing Procedures 

(Mandatory)" : 

• Prior to being allowed to wear any respirator with a tight fitting facepiece. 
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• When there are changes in the employee's physical condition that could affect 
respiratory fit (e.g., obvious change in body weight, facial scarring, etc.). 

Employees will be fit tested with the make, model, and size of respirator that they will 

actually wear. Several models and sizes of respirators will be made available for fit 
testing so that they may find an optimal fit. Fit testing ofPAPRs is to be conducted in the 

negative pressure mode. The Program Administrator or his designee will conduct fit tests 

following the OSHA approved QLFT (qualitative fit test) protocol in Appendix A of the 

Respiratory Protection Standard. 

The Program Administrator has determined that quantitative fit test (QNFT) is not 
required for the respirators used under current conditions at CAPE. If conditions affecting 

respirator use change, the Program Administrator will evaluate on a case-by-case basis 

whether QNFT is required. 

RESPIR<\TOR USE 

Respiratory protection is required for all personnel engaged in field activities where 

potential exposure to toxic hazardous substances or waste exists. 

1. General Use Procedures: 

• Employees will use their respirators under conditions specified by this 

program, and in accordance with the training they receive on the use of each 

particular model. In addition, the respirator shall not be used in a manner for 

which it is not certified by NIOSH or by its manufacturer. 

• All employees shall conduct user seal checks each time that they done their 
respirator. Employees shall use either the positive or negative pressure check 

(depending on which test works best for them) specified in Appendix B-1 of 

the Respiratory Protection Standard. 

• All employees shall be permitted to leave the work area to go to maintain their 

respirator for the following reasons: to clean their respirator if the respirator is 

inspect respirator if it stops functioning as intended. Employees should notifY 

their supervisor before leaving the area. 

• Employees are not permitted to wear tight-fitting respirators if they have any 

condition, such as facial scars, facial hair, or missing dentures, that prevents 
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them from achieving a good ~ea1. Employees are not permitted to w~<tr 

headphones, jewelry, or other articles that may interfere with the facepiece-to

face seal. 

2. Emergency Procedures: 
Emergency procedures will be developed for site-specific situations. 

3. Respirator Malfunction 
a. APR Respirator Malfunction: 

b. 

For any malfunction of an APR (e.g., such as breakthrough, facepiece 

leakage, or improperly working vaive), the respirator wearer shouid 

inform his or her supervisor that the respirator no longer functions as 

intended, and go to the designated safe area to maintain the respirator. The 

supervisor must ensure that the employee receives the needed parts to 

repair the respirator, or is provided with a new respirator. 

Atmosphere-Supplying Respirator Malfunction: 

All workers wearing supplied-air respirators (SAR) will work with a 

buddy. Buddies shall assist workers who experience an SAR malfunction 

as follows: 

If a worker experiences a malfunction of a SAR, he or she should signal to 

the buddy that he or she has had a respirator malfunction. The buddy aid 

the worker in immediately exiting the work area. 

4. IDLH Procedures 
The Program Administrator has identified the following area as presenting the 

potential for IDLH conditions: 

Confined Space: 

Workers will be periodically required to enter the confined spaces to perform their 

duties. In such cases, workers will follow the permit required confined space entry 

procedures specified in CAPE's Confined Space Program. As specified in these 

procedures, the actual hazard will be assessed before entering the space. In 

addition, an appropriately trained and equipped standby person shall remain 

outside the space and maintain constant communication with the worker. In the 

event of an emergency requiring rescue, the standby person will immediately 

initiate the call for rescue operations in accordance with rescue procedures 
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outlined in the Confined Space Program. 

AIR QUALITY 

Grade D breathing air shall be used in the cylinders or be provided by compressor 

systems for supplied-air respirators. If necessary, the Job Superintendent will coordinate 

deliveries of compressed air with the company's vendor and require the vendor to certify 

that the air in the cylinders meets the specifications of Grade D breathing air. 

G. CLEANING, MAINTENANCE, CHANGE SCHEDULES AND STORAGE 

1. Cleaning 

• Respirators are to be regularly cleaned and disinfected. 

• Respirators issued for the exclusive use of an employee shall be cleaned as 

often as necessary. 

• SAR's and emergency use respirators are to be cleaned and disinfected after 
each use. 

• The following procedure is to be used when cleaning and disinfecting 

respirators: 

• Disassemble respirator, removing any filters, canisters, or cartridges. 

• Wash the facepiece and associated parts in a mild detergent with warm water. 
Do not use organic solvents. 

• Rinse completely in clean warm water. 

• Wipe the respirator with disinfectant wipes (70% Isopropyl Alcohol) to kill 

germs. 

• Air -dry in a clean area. 

• Reassemble the respirator and replace any defective parts. 

• Place in a clean, dry plastic bag or other airtight container. 

Note: The Supervisor will ensure an adequate supply of appropriate cleaning and 

disinfecting materials at the job site. If supplies are low, employees should contact 

their supervisor. 

a. Maintenance 
Respirators are to be properly maintained at all times in order to ensure 

that they function properly and adequately protect the employee. 
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Maintenance involves a thorou&-h visual inspection for cleanliness anQ 

defects. Worn or deteriorated parts will be replaced prior to use. No 

components will be replaced or repairs made beyond those recommended 

by the manufacturer. Repairs to regulators or alarms of atmosphere

supplying respirators will be conducted by the manufacturer. 

The following items/parts will be inspected before each use of a respirator: 

• Facepiece: cracks, tears, or holes; facemask distortion; cracked or loose 

lenses/faceshield 

• Headstraps: breaks, tears or loss of elasticity; broken buckles 

• Valves: residue or dirt; cracks, tears or loss of elasticity in valve material 

• Filters/Cartridges: approval designation; gaskets; cracks or dents in housing; 

proper cartridge for hazard; end of use indicator 

• Air Supply Systems: breathing air quality/grade; condition of supply hoses; 
hose connections; settings on regulators and valves. 

Employees are permitted to leave their work area to perform limited maintenance 

on their respirator in a designated area that is free of respiratory hazards. 

Situations when this is permitted include to wash their face and respirator 

facepiece to prevent any eye or skin irritation, to replace the filter, cartridge or 

canister, and if they detect vapor or gas breakthrough or leakage in the facepiece 

or if they detect any other damage to the respirator or its components. 

3. Change Schedules 
Employees wearing APRs or P APRs with PI 00 filters for protection against 

particulate (asbestos, lead, etc.) shall change the cartridges on their respirators 

when they first begin to experience difficulty breathing (i.e., resistance) while 

wearing their masks or more often as required by project specifications or site 

specific plans. Organic vapor cartridges or other similar type cartridges changes 

will have a change schedule developed by a Safety Specialist based on anticipated 

concentrations and capacities recommend by the cartridge manufacturer the 

schedule will be printed in a project specific Site Safety and Health Plan. 

4. Storage 
Respirators must be stored in a clean, dry area, and in accordance with the 

manufacturer's recommendations. Each employee will clean and inspect their 

own air-purifying respirator in accordance with the provisions ofthis program and 
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will store their respirator in a plastic bag kept in their possession. Each employe<: 

will have his/her name on the bag and that bag will only be used to store that 

employee's respirator. 

The Program Administrator or his designee will store CAPE's supply of 

respirators and respirator components prior to issue to employees in their original 

manufacturer's packaging. 

5. Defective Respirators 
Respirators that are defective or have defective parts shall be taken out of service 

immediately. If, during an inspection, an employee discovers a defect in a 
respirator, he/she is to bring the defect to the attention of his or her supervisor. 

The Supervisor will decide whether to: 

• Temporarily take the respirator out of service until it can be repaired. 

• Perform a simple fix on the spot such as replacing a headstrap. 

• Dispose of the respirator due to an irreparable problem or defect. 

When a respirator is taken out of service for an extended period of time, the 

respirator will be tagged with "Do Not Use" printed on the tag, and the employee 

will be given a replacement of similar make, model, and size. All tagged out 

respirators will be evaluated by a qualified inspector to determine whether they 

can be used for spare parts or disposed of immediately. 

H. TRAINING 

The Program Administrator or t-Js designee \-vill provide training to respirator users a.~d their 

supervisors on the contents of the Respiratory Protection Program and their responsibilities under 

it, and on the OSHA Respiratory Protection standard. Workers will be trained prior to using a 

respirator in the workplace. Supervisors will also be trained prior to using a respirator in the 

workplace and prior to supervising employees that must wear respirators. 

The training course will cover the following topics: 

• CAPE's Respiratory Protection Program 

• the OSHA Respiratory Protection Standard 

• potential respiratory hazards and their health effects 

• proper selection and use of respirators 
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• limitations of respirators 

• respirator donning and user seal (fit) checks 

• fit testing 

• emergency use procedures 

• maintenance and storage 

• medical signs and symptoms limiting the effective use ofrespirators 

Employees will be retrained during annual fit testing or as needed. Employees must demonstrate 

their understanding of the topics covered in the training through hands-on exercises. The Safety 
Specialist will document respirator training on the fit test form. The documentation will include 

the type, model, and size of respirator for which each employee has been trained and fit tested. 

I. PROGRAM EVALUATION 

The Program Administrator and his designees will conduct periodic evaluations of the workplace 

to ensure that the provisions of this program are being implemented. The evaluations will include 

regular consultations with employees who use respirators and their supervisors, site inspections, 

air monitoring and a review of the air monitoring records. Problems identified will be noted in 

an inspection log and addressed by the Program Administrator. These findings will be reported 

to management, and the report will list plans to correct deficiencies in the respirator program and 

target dates for the implementation of those corrections. 

J. DOCUMENTATION AND RECORD KEEPING 

A written copy of this program and the OSHA standard is to be kept in the Program 

Administrator's office and each location of and shall be available to all employees who wish to 

review it. Also maintained in the Program Administrator's office are copies of training and fit 

test records. These records will be updated as new employees are trained, as existing employees 

receive refresher training, and as new fit tests are conducted. 

The Program Administrator will also maintain copies of the medical records for all employees 

covered under the respirator program. The completed medical questionnaire and the physician's 

documented findings are confidential and will remain at the medical clinic. The company will 

only retain the physician's written recommendation regarding each employee's ability to wear a 

respirator. 
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Materials: 

Method: 

STANDARD OPERATING PROCEDURES 
Lead Wipe Sampling 

OSFH, Charleston Naval Shipyard 
Prepared by Michael D. Mount, CIH, OHST 

Non lanolin baby wipes (it best to call lab and follow their 
recommendation for brand), ruler or measuring tape, masking tape, 
sharpie pen and zip lock type storage bags 

HUD Protocol. (See attached HUD sampling guidelines). 

I) Pre-Abatement 
A) Collect wipe samples at the following locations: 

1) Outside the lead based paint control area (LBPCA) at critical barriers (within 
10 feet of barrier). 

2) Clean Room or change area or wash area. 
3) Travel path used by lead workers to and from the work area 

II) Post-Abatement 
A) Collect wipe samples at the following locations in each abated house for "on site 

paint removal in limited areas". 

I) One sample from a window sill or one sample from a window well for a total 
of four window sill and window well samples. 

2) One sample from the floor of the rooms with windows sampled for a total of 
four floor samples. 

3) Outside the containment near pre-abatement location within 10 feet ofthe 
barrier (in only 20% ofthe units) 

B) Collect wipe sample(s) at the following location in each abated area for 
"Replacement and/or encapsulation only in limited areas". 

1) Three wipe composite sample divided equally between window wells, 
window sills and floors. 

2) Outside the containment near pre-abatement locations within 10- feet of a 
barrier (in only 20% ofthe units). 

C) Collect wipe sample(s) at the following locations in each abated area for "Exterior 
abatement". 

area abated. 
2) One window trough composite if not sampled for interior clearance. 
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Table 15 1 Recommended Minimum Number and Location of ( .Ie-Surface Dust Samples 

Clearance 
Category 

Category 
Description 

Interior treatments 

No containment within 
dwolhnu 

\------- ----- --------- -

2 

3 

Interior treatments 

With containment 
(plastic sheetiny as 
airlock on doors 
between trlJated and 
untreated areas) 

Exterior treatrnents 

--------- ------------ --
4 Routine maintenance 

work 

------- ---------- - ---

Number and Location of Single-Surface 
Wipe Samples In Each Area' 

Two dUst samples from at least four rooms ;in 
dwelling (whether treated or untre~a!~d): 

+ One interior window sill or window trough, 
alternating between rooms. 

• One floor. 

AND 

+ For cornrnon Hreas, one for every ~ ,000 fI~ of a. 
common area room floor (il presfmt). 

Same 8R Category 1 but only In every rreal'ed room 
(up to four rooms) 

ANO 

One floor siimple oulsiue Ille COlltwntnenl area bUI 
withlll 1 0 t(~el of ttle airlock to determine the ellec
tivenes,;; 01 ttlC containmenl systelll. This e'xtra 
single-surf act! sample is recommended in 20 per
cent 01 tho troated dwellings in multifamily housing 
and a/! s'ngle-family homes. 

+ For common areas, ono floor sample for 
every 2,000 ft2 and one floor sample outside 
containment. 

Two dust 5<~rntJles as follows: 

+ AI least one dust sample on a hOrizontal surfacE: 
10 parI 01 ttw outdoor living are<l (e,g .. a porch 
1100r or entryway). 

+ One window trough sample on each floor where 
exterior work was performed. An additional 
trough sc.\rT1plc should be COllected from a few 
lower l100rs 10 determine If troughs be'low the 
area wera contaminated by the work above . 

-~------, 
Number and Location of 

Composite Wipe Samples 

Three compOSi!19 samples for every bater of four 
rooms (whether treated or untreated): 

+ One floor composite. 

+ One interior window sill composite . 

+ One windoW trough composite. 

AND 

+ For common areas, one {loor subsample for 
every 2,000 ft' (if presenl); up 10 8,000 It' can 
be sampled lor each composile_ 

Same' as Cate~lory 1 but only in every treated 
room 

AND 

One floor sample outside the containment area 
but within 10 IElet of the airlOCk to determine the 
effectivenes,s Clf the containment system. This 
extra single-surtace sample is recommended in 
20 p~rcent of the treated dwellings in multifamily 
hOUSing and aU single-family homes. 

+ For cammeln areas, one floor subsample 
for every 2,000 H' (up to 8,000 It' for each 
composite) and one floor samplA outside 
containment. 

TW9 dust sa_mples as follows' 

+ One composite on a horizontal surface in prtrt 
of the outdoor liVing area (e,g . a tJorch floor 
or entry~ay). 

+ One window trough composite for e .... ery four 
floors where exterior work was pa~ormed 
including lower floors where exterior work'was 
not done, if present. 

.. --~------.-"---~-- --.--~----"------.- ---
A11east 1 floor dust sample lor every 20 high-hazard 
jobS noar the 'Nark area (see Chapter 17 lor defini
tion of "high hazard"). 

Same as sinflle-surface sampling. 

--------------- - ---- - -- ---------
5 Soil treatment One d'Jst sample from the entryway. One dust sarnple trom the enlryway. 

L----....L-------==~~:::::::::::;:::_;:::=:::_:;::;;:::;:_:;_;:_;:_;;:::;~~::::_::_=~_:_:__:=_:=:::~--.J 
A room Includes a tlal1way or a stat~.vay. t1f no "'!dlndOdwl,sbPresenl. cOI!ect lust °lln~~IIf1oor sample: wdl1e~ ~I closet IS treated, the rOom to which it is 
attached should be tes:ed. A doset IS no conSI ere 0 e a separa~e room. .l rooms r~celve Simi a~ tn~atments and cleaning, only four 
rooms need to be sampled for clearortce purposes. More rooms may need to b!~ sampled In larger dwellings. The room to be sampled should 
be selected based Gil whf~re most of the dust· generating work was do~ In the Jud~m8nt of tne clearanc,e examiner 

V1 
" 

.. ++ • 



STANDARD OPERATING PROCEDURES 
Soil Sampling 

OSFH, Charleston Naval Shipyard 
Prepared by Michael D. Mount, crn, OHST 

Sampling Protocol: Lead Based Paint Risk Assessment Model Curriculum (attached) 

Materials: Zip lock bags, latex gloves, wide mouth jars, plasic spoon 
(Check with lab for proper sampling containers, they may supply for free) 

I) Pre-Abatement Composite soil samples will be collected near the immediate area 
of abatement using EPA Method 7240 from: 

A) Two building drip lines on each side of the building being abated. 

I) Use plastic spoon for each sample to collect the top Y, inch of soil. 
2) Collect 3 to 10 sub samples along the drip line roughly an equal distance from 

each other (approximately 4 feet apart). 
3) Collect a total of 10 grams (about a tablespoon full) of soil for analysis. 



ST ANDARD OPERATING PROCEDURES 
Personal Air Monitoring 

OSFH, Charleston Naval Shipyard 
Prepared by Michael D. Mount, CIH, OHST 

Sampling Method - OSHA Technical Manual, Personal Monitoring for Air 
Contaminants 

Analytical Method - NIOSH 7300 

Materials: Personal air sampling pump, tubing, and 37 mm closed face cassette, 
precision rotometer and watch. 

A) During the 1 st full day of chemical stripping and wet scraping/sanding the 
following personal samples will be collected to indicate worker exposure to 
airborne lead. 
1) Collect samples in breathing zone of employee. 
2) Sample volumes should be greater than 1000 liters and collected at 1-4 Lim 
3) Sampling times should reflect 8-hour TWA's or at least 7 hours of an 8 hour 

work shift or 9 hours of a 10 hour -work shift. 
4) Sampling strategies and should comply with OSHA 1926.62 paragraph (d). 

Sample results should represent the highest expected exposure to each type of 
work being conducted and should be representative of a full shift expsure on 
at least two employees. 
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Emergency Response Plan 



EMERGENCY PHONE LIST 

Serious Accident- Dial 911 

Roper North Hospital 
Emergency Room - (843)-745-2787 

I-'roject Address - ;455 Hobson Avenue 
Charleston Navy Shipyard 

North Charleston, S.C. 

Other Emergency Phone No.'s 

Job Site: 1 (843) 744 1230 

Supervisor: Mayro Hidalgo - 1 (800) 590 3560 (pg) 

Supervisor: Jesus Uriosti - 1 (800) 5903583 (pg) 

Onsite Pioject rv1anager - Howard Frost - (770) 377-0532 (cell) 
1-877 -344-3307 (pager) 

Office Project Manager - Jeff Shannon (877) 541-0571 (pg) 
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Results of 
Air Monitoring Analysis 



~·azimuth 
• ., LABORATORIES 

A Division of Azimuth, Incorporated 

9229 University Blvd. 
Charleston, SC 29406 
(800) 968-3565 Fa 

Name ----~~~~~~~~~~~~--~_r~--------
Address ----7~:"-'~=---..L-':;:="""~'-"''--''''''''''''''---------

Sa,,)pIO Typo I 
'-eJQ r:l IJ I t2-

Special Instructions I Unusual Cond;ti s I Possible Interferences: 

lab Use 
Only 

Sampte Number 
or Area 

Sample Volume 
or Time 

II S5 

Data 
Sampled 

Test Request Fonn 

Special requests: 

Verbal results --",----,,....,-,-: ...... --:::-__ _ 
Fax report 7<{"-I-/7-30 
Fax # 7Y4-1c, 30 
Results needed by: __ ....;;;;"'d""-'ql--_ 

Modi. Typo 

I 

P.O. 

Analysis 
Requested 

I 

"''/ 1,,- IS-lJ3 ~ VI Jr ----~~ -. ----t'~~~--=-----.- --~ .. __ . __ +.....LI'--_--+----'.Y... ___ ---+_--jl--__ _ 

American Industrial Hygiene Association: Laboratory Accreditation #367 

CHA'" 
Of 

Relinquished by: 

Reh 

Received by 

Received at Lab by 

f-----~===J"'::::r'_:r--="''_;;.~----------_;r__:_::::_=rl Sample ConditiOn Upon Receipt: 0 Acceptable 

ate Ime 

Da1elTIme n 
o Other (explain) 



Client N,.me: 
Project l~ameiNumber: 

Date Collect.cl: 

Project Ilocatlon: --1i::- ~ '1 f Shift: ( ~-t_ 
, ,_ 

, '-4'5/,..;6 r/(? rr .1 

Lead 
WITH: 

DIGESTION: EPA 1311 

ANALYSIS: EPA 6010 

SAMPLE TYPE: 

AMBIENT 

BACI(GROUND 

INSI[)E WORK AREA 

OUTSIDE WORK AREA 

NIOSH 7300 METHOD 

[HGESTION: EPA 3050 

~\NAl YSIS: EPA 6010 

Cl1!1ef, WAlER.,. DIGESTION' EPA 301 0 

ANALYSIS: EPA6010 
lead-fiehHorm,xls 

SUMMARYOf' 
LEAD ( 
MONITORI~IG 

RESULTS 

AIR W,Q,TER TCLP 

PEFtSONAL 

CLEARANCE 

FIELD BLANK 



Cllent~: L..@) .r v l1v ,~~ 
Project N .... Number: 

£
{D3 

Date Collected: 

Project location: 

- _ Shift: J $I" 

tV tMn:..T 

ANALYSIS' EPA 6010 

lUIMPLE TYPE: 

AMBIENT 

BACKGROUND 

INSIDE WOHK AREA 

OUTSIDE WORK AREA 

AIR -> NIOSH 1'300 METHOD 

DIGESTION: EPA 3050 

ANALYSIS' EPA 6010 

Other: WATER-> DIGESTION EPA 3010 

ANALYSIS: EPA fiO'C 
lead-field-forrTIxis 

:lUMMAftl ur 
LEAD 
MONITORING 

RESULTS 

AIR WATER TCLP 

PERSONAL 

CLEARANCe 

FIELD BLANK 



Client Name: 
Project NamltiNumber: 
Date CoIIec:ttICl: 

Project Loca!tlon: 

NIOSH 1'300 METHOD 

DIGESTION: EPA 3050 
ANALYSIS: EPA 6010 

Other" 

TC:LP>D DIGESTION: EPA 1311 

ANALYSIS: EPA 6010 

WATER-> DIGESTiON: EPA 3010 

ANALYSIS EPA 6010 
lead-field-forrTUIS 

$AMPLE TYPE: 

AMBIENT 

BACKGROUND 

INSIDE WORK AREA 

SUMMARY OF 
LEAD 
MONITORING 

RESULTS 

AIR WATER TCLP 

PERSONAL 

CLEARANCE 

FIELD BUINK 



• azimuth ~ ., LABORATORIES 

CLIENT: CAPE Environmental 

2302 Parklake Drive STE 200 

Atlanta, GA 30345 

ATTN.: Robert Beasley 

Project Info: 90033.103 

purchase Ora: 

Client Sample 10: 11-11-01 

Azimuth 10: 9911090-01 

Client Sample 10: 11-11-02 

Azimuth 10: 9911090-02 

Workorder: 9911090 

Received: 11/18/19998:01:00 AM 

Received by: Pfaff J 

Validated: 11/22/19998:32:00 AM 

Validated by: Pfaff J 

Approved: 11/22/19998:32:00 AM 

Approved by: Pfaff J 

Collection Date: 11/11/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 1155 Liters 

Collection Date: 11/11/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

:J 
:;~~ 
!~!:~ 
}: 

~~-:-::-:d:;-t-;;(F"'iI;:-te::r;-) _______ -::~:;:~-:7~o::::h-:::~;-::-:7;::0:::8-;::2--0-e-t-ec-t-io-n--;~~i~;:-:-:-:-g7./L----s-a-m~:5;:-le-u:-:-e-s-u-lt-----c-o-n~cN;-;-eA;-n;-~::-~;_::_;~:-n---r:ii 

Client Sample 10: 11-11-03 

Azimuth 10: 9911090-03 
@ 
}:: 

iliI 

Collection Date: 11/11/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

Test Method Detection Limit Sample Result concentrationil 
~L-:-e:-ad:;--;;(F"'iI;:-te:-:r;-)--------::m:;:N-:710~S;-H:-:7;::0:::8-;::2-------;0~.5;:-:-m;-g7./L-----~<5;:-;-U-9--------~N;-;-A;-;-ug:-/;-m:-;3:---~ 

"- . 
Report Pnnted 1112211999 Page 1 of 3 

A Division of Azimuth, Incorporated 

9229 University Blvd .... Charleston, Sbuth Carolina 29406 ... (800) 968-3565 toll-free ... (843) 553-9456 ... (843) 569-3282 fax 



CAPE Environmental 
90033.103 

9911090 

In IC'fIoa.nt Sample 10: 11-15-01 

Azimuth 10: 9911090-04 

Collection Date: 11/15/1999 

Media: 37 mm O.S ~ MCE 

Sample Volume: 100S Liters 

i; 

Test Method Detection Limit Sample Result concentrationii 
f:-L-e-ad7"("'F"'ilt:-e"""rj--------m--:-:N""IO'"'S""H7"7"'O::-:S"'2------=-0.-=5-m-g""'/L,.--------'<'-.:5,-U-9---------:<:;:5,-u"::"g/;-m-:3;------/,11 

Client Sample 10: 11-15-02 

Azimuth 10: 9911090-05 

Client Sample 10: 11-15-03 

Azimuth 10: 9911090-06 

Client Sample 10: 11-16-01 

Azimuth 10: 9911090-07 

-Report Printed 1112211999 

Collection Date: 11/15/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

Collection Date: 11/15/1999 

Media: 37 mm O.S ~ MCE 

Sample Volume: 0 Liters 

Collection Date: 11/16/1999 

Media: 37 mm O.S ~ MCE 

Sample Volume: 1016.4 Liters 

Page 2 of 3 



CAPE Environmental 
90033.103 

~t Sample 10: 11-16-03 

Azimuth 10: 9911090-09 

AIHA Laboratory 10 Number: 100624 

DIrector of Laboratories: Richard D. Bennett, MSPH CIH 

Collection Date: 11/16/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 liters 

NY State ELAP Lab No. 11052 ELLAP Laboratory 10 Number:100624 

9911090 

F,na'APprova,:,~(l~Y~Q.(.L::::::~~\/~~ :c~. J,..--" Date: -l..l...j1l1=2l'-41 i-Li -1-1-
i I 

-- . Report Printed 1112211999 Page 3 of 3 



~·azimuth 
... LABORATORIES 

A Division of Azimulh, Incorporalerl 

9229 University Blvd. 
Charieston, SC 29406 
(800) 968-3565 Fa~43) 569-8792 

Name c.,q ;::::e:- E'.-;Iv IIZ~-I..t f 
Address 2""30"2- PlG/t.l£ L. ... "G1- J~ 

JQ n. ,.0., ,.,. b AI 

/03 
Semple Type 

Lefod 

Test Request Fonn 

Special requests: 

Verbal results '?'t'¥-I z:3=J 
Fax report -,::-__ -:-:=,--__ _ 
Fax # '7Y'f -, ~.:>!:> 
Results needed by: .3 0'1 

P.O. 

Phon. N"'7 sf q' - / 2 30 
Special Instructions / Unusual Cond;ti 5 / Possible Interferences: 

Lab Use Sample Number Sample Volume 0_ •• 
Only or Area or Time Sampled 

........ //~ 17-tJI J-Z~<:; 3> 11-I7.crj 

/ !I-/7-0J- J/lh. /1-17"'" 

-- /f~/7~03 liA 1/-I7-¥; 

( 
I---

//--18 rOI /V/e.S- I/-/s~ 

y \1\\0\ 1/--1 Ii '{)_'l.. ",f,.. /1'1&-91 

~~~--- 1/ ,,/tl rd..3 c---;h --- J!'fCJ-rfi , 

./ /I-ZZ~I / "Z3~.b 1/ -l7.&fi 

J //-z.z-o-z- N/" 1/-Z1-'ff 

./ /1 ~z---o3 ;; /{l. (t-Zl''7'1 
r 

American Industrial Hygiene Association: Laboratory Accreditation #367 

Received by 

Received at lab by 

1--....l..L..=:::;.~H.q'iif.""'-c:::f7l<""<:-"7~--rr:...,......-:=~ Sample Condition U 

Analysis 
Modla Typo Requested 

37 W'/ #'Y] ~"Jf'l /), 
/ 

1/ 

37W1m Llflc/ ,r7 fJ, 
/ / 
U 1; 

!::> 7 ..... 1"'1 LeAd 'tV 4, 

¥ 

o Acceptable 



~ azimuth 
,. ., LABORATORIES 

CLIENT: CAPE Environmental 

2302 Parklake Drive STE 200 

Atlanta, GA 30345 

A TIN.: Robert Beasley 

Project Info: 90033.103 

Purchase Ora: 

Client Sample 10: 11-17-01 

Azimuth 10: 9911109-01 

Client Sample 10: 11-17-02 

Azimuth 10: 9911109-02 

Client Sample 10: 11-17-03 

Azimuth 10: 9911109-03 

Workorder: 9911109 

Received: 11/23/1999 10:51 :00 AM 

Received by: Pfaff J 

Validated: 11/29/1999 3:55:00 PM 

Validated by: Pfaff J 

Approved: 11129/1999 3:55:00 PM 

Approved by: Pfaff J 

Collection Date: 11/17/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 1245.3 Liters 

Collection Date: 11/17/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

Collection Date: 11/17/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

t~~ 
};:: 
,}: 

t~ 
}~: 

Test Method Detection Limit Sample Result Concentration n 
1:-~::-:------__ =:::-:-:=-----;:-::----::----':-:--------:-:7---;--;:-----in 
Lead (Filter) mNIOSH 7082 0.5 mg/L <5 ug NAug/m3 

R~rt Printed 1112911999 Page 1 of 3 

A Division of Azimuth, Incorporated 

9229 University Blvd .... Charleston, South Carolina 29406 ... (800) 968-3565 toll-free'" (843) 553-9456 ... (843) 569-3282 fax 



CAPE Environmental 
90033.103 

~t Sample 10: 11-18-01 

Azimuth 10: 9911109-04 

Client Sample 10: 11-18-02 

Azimuth 10: 9911109-05 

Collection Date: 11/18/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 1018.5 Liters 

Collection Date: 11/18/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

9911109 

i~~[ 
:f~ 
:~:; 

l~ 
~1~~:~:d~t7.(F~II~te~r~)--------------~~~~~~o=h~;~:~7~0~8~2----D_e_t_ec_t_io_n~~~i~~:-9~/L--------s-a-m~:5~le-u-:-e-s-u-1t __________ c_o_n_cN~eA~n~~~~~~~~~~n--~li 

Client Sample 10: 11-18-03 

Azimuth 10: 9911109-06 

Client Sample 10: 11-22-01 

Azimuth 10: 9911109-07 

Collection Date: 11/18/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

Collection Date: 11/22/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 1230.6 Liters 

r.j C::-I::-ie-r~,t~S::-a-f"'-,,-p-:-!e--::!D::-.-. -;171--;:2:;:;2~-O;;:2:--------------------------------------;:C-07.!!:-e-c.:-:.i-o-n-::D::-a~t:-e-: ~1;-:;.1-;:/2:;;2;-;/1::-;.9;;:9;;:9:-------------'L." 

Media: 37 mm 0.8 ~ MCE!li Azimuth 10: 9911109-08 

Sample Volume: 0 Liters P 

1;-~-::~:d::;-t7.(F~il~te::r~) ______________ --=~:-:~~~o:::h-;:;~:-::7;;:0;;:8-;:2----D-e-t-e-ct-io-n--;~~i~;:--::::g-;:/L _______ s_a_m--'::;:-~e-u-:-e-s-u-lt-------C-o-n-cN~e A-;;n-:~r:-g~;::~:-:~~n-~:11 

- . Report Pnnted 1112911999 Page 2 of 3 



CAPE Environmental 
90033.103 

Ic\'Ient Sample 10: 11-22-03 

Azimuth 10: 9911109-09 

9911109 

:~I 

Collection Date: 11/22/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Lite,s 

Test Method Detection Limit Sample Result Concentration :1: 

LL--ce;:cad=(Fccil",te;:c;,,,,) ========mccN",lo=S",H=7=0",8",2======0;:c.5=m~g",/L======<5=U",g========;c;N;:;;A=ug",/;:;;mo;;3=~:ll 

Director of Laboratories: Richard D. Bennett, MSPH CIH 

AIHA Laboratory 10 Number: 100624 NY State ELAP Lab No. 11052 ELLAP Laboratory ID Number:100624 

Date: D'CR.mttr), )99[1 

C. 
Report Pnnted 1112911999 Page 3 of 3 



AIR'" 

Cllant Nllme: 
Project .. ameINumber: 

Data Collected: 

Project Location: 

TeLP-> DIGESTION: EPA 1311 

ANALYSIS: EPA 6010 

NIOSH 7300 METHOD 

DII3ESTION: EPA 3050 

ANALYSIS: EPA 6010 

OtIher: WATERE> DIGESTION: EPA 3010 

ANALYSIS: EPA 6010 
lead-field-fonn ,xis 

SAMPLE TYPE: 

AMBII:NT 

BACKGROUND 

INSIDE WORK AREA 

OUTSIDE WORK AREA 

SUMMARY O>F( 
LEAD 
MONITORINC. 

RESULTS 

AIR WA1'ER TCLP 

P PERSONAL 

CL CLEARANCE 

IFB FIELD BLANK 



CIIentN_: 1\/~1I I~ 
Project Nemel1~umber: 

Dete Collected: 

Project Locatl,)n: 

SAMPLE TYPE: 

lSUMMAKT vt" 
LEAD 
MONITORING 

RESULTS 

P 

CL 

AIR WATER TCLP 

PERSONAL 

CLEARANCE 

_
______ -!~~~~~~~~~~~~iQQO~~~~~~~~~~~;;~====:==~~--~~~~:~~~~----.~1F~B~ __ FIEWBLA'_IK ______ +_---

AIR -> NIOSH 1'300 METHOD T(:LP-> DIGESTION: EPA 1311 

DIGESTION: EPA 3050 ANALYSIS: EPA 6010 

ANALYSIS: EPA 6010 

01he~ WATER-> DIGESTION: EPA 3010 

ANALYSIS: EPA 6010 
lead·field·foml.xIS 



- , • 

• 

CllentN_: l <1'1JQ (VAl p.aL 
Project N .... Number: 
Date Collected: 

Project L0c:a6l)n: 

NIOSH 7300 METHOD 

DIGEST'ION: EPA 3050 

ANALYSIS', EPA6010 

Other: 

Tel .... > DIGESTION: EPA 1311 

ANALYSIS: EPA 6010 

WATER-> DIGESTION: EPA 3010 

ANALYSIS: EPA 6010 
lead-fleld-form,xls 

lOt" 

SJIMPLE TYPE: 

AMBIENT 

BACKGROUI~D 

INSIDE WORIK AREA 

OUTSIDE WORK AREA 

~UMIII,,",' vr-
LEAD 
MONITORING 

RESULTS 

AIR WATER TCLP 

P PERSONAL 

CL CLEARANCE 

IFB FIELD BLANK 



··azimuth 
• .- LABORATORIES 

A Division of Azimuth, Incorporated 

9229 University Blvd. 
Charieston, SC 29406 
(800) 968-3565 Fax (843) 569-8792 

Name ell PI<' ~lfl (//)(\~ I 
Address 2...3rJ'!- PA'-'- L.I';\Y):C (:J~ 

tJtc-P~ b A 

, /03 
Sample Type 

Lf'xx:1 IJ 14.... 
Project No. 

Phone No. Conta?1JNlme 

KOOe-llr 7tf<f- /'23v 
ond:tions / Possible Interferences: 

lab Use Sample Number Sample Volume O.te 
Only or Area or Time Samplod 

\ I). , l.3 - 0/ 115;<·1 I~ -/03 -qC; 

l I) -/3 -D"2- 8/,., '" (<. 

-7 

(5i"l't 1l J j 1:2.-13 - D2, 

Y V 1;2- ,L\-DI 6Ct>/ 12 -I<J -"1'1 

S / I:!.-I'-I-bl.. (\l ,q 

LP .j \'1--lcj- 03 rlrlA V 
1 Y , \~:~ 

,;;)-15-D\ IOz.z](r) i1,." ~- \5-GCl -----_._ .. -- --
- __ • ___ 0 

'( ./ 11.. - \ S -DL- \ 
/ 

Cj ./ 
\ 2 -I'>,b"') .J! }r 

f1Dp\ u~~ 1O ..; 
11-1(0-0\ 

n3'1·o 
-\ e.e 'i5 . 0- l2 -\(,. Cf'I , 

11 .J \ ~_I~ - 0'2- \ 

I) -/ \ 1.- - \10 -03 ~ if 

4S 13' ,/ 
j2 -to -0 I IOIl'S.S 'z -ZD-"I'1 

IV .I l", _..,,....,~I"'\., \ I , I 

Ie 
American Industrial Hygiene Association: Laboratory Accreditation #367 

CHAIN ReceIVed by 

Test Request Fonn 

Special requests: 

Verbal results _=-:::,..,-_--::: __ _ 
Fa. report Z'FI - 17-30 
Fax # 7<1 'i - 1';.30 

Results needed by: la -~$ ..... q '=1 

P.o. 

Analysis 
Modla Typo Requested 

~'7 >t\ '11 Le-od iN Ai!-

( I 
( 
'" Jr 

61 "" ,vJ G>«d 1-.) fJ, 

:I V 

37 Iv> ,.., L. .. ~ \'" nIL. , I 
t if 

37 "'" "'" Le ... d J'" fJ 

\ ~ 
l- V 

..J'7 m .., L~AJ ,,J /J,lL.. 
I I 

ale ime 

OF Aecel\'ed allab by' 1"Yl.1 DalefTlme/J~, 'i /J:J 
CUSTODY j....:.::::::::;;Z::s;t:!:..----+----:)'T'---'--------1i-':S=am=p='."=eo=':.:d'=',O:.:, '-:-UPO...!.''-:A':f,-c,-,p~, ~¥==~---:O!=-:Ot"'h"..''"'(.!!.,'''p'C'a':J,' 1.LJ,,=1 
~--~~~=+~~--~~--~~~~~ 

Authorized 



AIR .. 

Client Name: 

Project Name/Number: 

Oat. Collected: 

Project Locat:lon: 

IN 
NIOSH 7'300 METHOD 

DIGESTION: EPA 3050 

ANALYSIS: EPA 6010 

Other: 

n;LI'OQ DIGESTION: EPA 1311 

ANALYSIS: EPA 6010 

WATER.. DIGESTION: EPA 3010 

ANALYSIS: EPA 6010 
Iead-field-forrn .xls 

SAMPLE TYPE: 

AMBIENT 

BACKGROU'NO 

INSIDE WOHK AREA 

OUTSIDE WORK AREA 

~UI"IW""'. vr 

LEAD 

MONITORING 

RESULTS 

AIR WATER TCLP 

PERSONAl. 

CLEARANCE 

FIELD BLAINK 



AIR '"" 

Client Name: 

Project NamarNumber: 

Date Collected; 

Project Location: 

•• ",IOL.'",,'U IN 
NIOSH )'300 METHOD 

DIGEST'ION: EPA 3050 

ANAlYSIS: EPA 6010 

0Iher: 

TC:LP-> DIGESTION: EPA 1311 

ANAlYSIS: EPA 6010 

WATER"" DIGESTION: EPA 3010 

ANAlYSIS: EPA 6010 
lead-fleld-foml.xls 

S.aMPLE TYPE: 

AMBIENT 

BACKGROUND 

INSIDE WOHK MEA 
OUTSIDE WORK MEA 

.;tum,w."",. vr 

LEAD 

MONITORING 

RESULTS 

AIR WATER TCLP 

PERSONAL 

CLEARANCE 

FIELD Bl.AJIIK 



Project Nama/Number: 

Date Collec:tad: 

Project Location: 

ANALYSIS EPA 6010 DlGESTION: EPA:I05Q 

ANALYSIS: EPA 6010 

0Ihet': WATER'> DIGESTION: EPA 3010 

ANALYSIS: EPA 6010 
lead-field-form. xis 

SAMPlI: TYPE: 

AMBIENT 

BACKGROUND 

INSIDE WORK AREJ\ 

OUTSIDE WORK AFtEA 

LEAD 
MONITORING 

RESULTS 

AIR WATER TCL.P 

P PERSONAL 

CL CLEARANCE 

IFB FIELD BLANK 



"' ..... , I •• IUV. 

Project NameJNumber: 
Date Collected: 

Project Loc:atlon: 

ANALYSIS: EPA 5010 DIGESTION: EPA 3050 

ANALYSIS: EPA 5010 

Other: W"TER'''' DIGESTION: EPA 3010 

ANALYSIS. EPA6010 
lead·field·form.xls 

SAMPLI: TYPE: 

AMBIENT 

BACKGROUND 

INSIDE WORK AREA 

OUTSIDE WORK AIREA 

LEAD 
MONITORING 

RESULTS 

AIR WATER TCLP 

PERSONAL 

CLEARANCE 

FIELD BLANK 



AIR => 

Client Name: 
Project Name/lNumber: 

Date Collectedl: 

Project Locati'm: 

YTE: 
ANJ!.L YZED IN ACCORDANCE 

TCLP=> DIGESTION: EPA 1311 

ANALYSIS: EPA 6010 

NIOSH 7300 METHOD 

DIGESTION: EPA 3050 

ANALYSIS: EPA 6010 

Other: WATER=> DIGESTION: EPA 3010 

ANALYSIS: EPA 6010 
lead-field-form.)(ls 

SJIMPLE TYPE: 

AMBIENT 

BACKGROUND 

INSIDE WORI~ AREA 

OUTSIDE WORK AREA 

';;'UtVIIVI#-\1"'\ I vr 

LEAD 

MONITORING 

RESULTS 

AIR WATER TCLP 

P 

CL 

IFB 

PERSONAl. 

CLEARANCE 

FIELD BLANK 



~ azimuth 
~ ., LABORATORIES 

CLIENT: CAPE Environmental 

2302 Parklake Drive STE 200 

Atlanta, GA 30345 

ATTN.: Robert Beasley 

Project Info: 90033.103 

Purchase Ord: 

Client Sample ID: 12-13-01 

Azimuth ID: 9912103-01 

Workorder: 9912103 

Received: 12121/19992:34:00 PM 

Received by: McGuiggan T 

Validated: 12/29/19994:27:00 PM 

Validated by: McGuiggan T 

Approved: 12129/19994:27:00 PM 

Approved by: McGuiggan T 

Collection Date: 12/1311999 

Media: 37 mm 0,8 ~ MCE 

Sample Volume: 1152,9 Liters II 
Tr' Method Detection Limit Sample Result concentration'! 

,~~----------~~~~------~~~------~~------------.~~~-i L (Filter) mNIOSH 7082 0.5 mg/L <5 ug <4.3ug/m3 

Client Sample ID: 12-13-02 

Azimuth ID: 9912103-02 

Client Sample ID: 12-13-03 

Azimuth ID: 9912103-03 

Test 

Lead (Filter) 

R~rt Printed 1212911999 

Method 

mNIOSH 7082 

A Division of Azimuth, Incorporated 

Detection Limit 

0.5 mg/L 

Collection Date: 12/13/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

Collection Date: 12/13/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

Sample Result Concentration 

<5 ug NA ug/m3 

Page 1 of 4 

9229 University Blvd, .... Charleston, Sbuth Carolina 29406 .... (800) 968-3565 toll-free .... (843) 553-9456 .... (843) 569-3282 fax 



CAPE Environmental 
90033.103 

~t Sample 10: 12-14-01 

Azimuth 10: 9912103-04 

Client Sample 10: 12-14-02 

Azimuth 10: 9912103-05 

Collection Date: 12/14/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 861 liters 

Collection Date: 12/14/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 liters 

9912103 

f:-[~-:a-Sd.,-t"'(F:::'I""te-r:-) ________ ~7~".~~=~:-:,.,7:-:0-=8""2--D-e-te-c-t-io-n-:~:-i~:-~-9-::,L ____ s_a_m--.:.:5::-le_u_:_e_s_u_lt _____ c_o_n...,cN:-;eA:-n_~~-~;-~-:~:-n---,'I;;i 

Client Sample 10: 12-14-03 

Azimuth 10: 9912103-06 

Collection Date: 12/14/1999 

Media: 37 mm 0.8 ~ MCE 

f:-~-:a-sd.,-t"'(F:::'I""te-r:-) ________ ~7~".~~-=--=~.,..:,.,7:-:0-8-2--D-e-t-ec-t-io-n-~,-i~:-~-9-::1L ____ S_:_:_m-'-:5::-~e_I:-:-:-~-~-:-e-: _O_L_it_e_rs __ c_o_n_cN:-;eA.,.n_~~-~;-~-:~;-n---1! 
Client Sample 10: 12-15-01 

Azimuth 10: 9912103-07 

Test 

Lead (Filter) 

I CHent Sample 10: 12~15~02 
Azimuth 10: 9912103-08 

Test 

Lead (Filter) 

-. Report Printed 1212911999 

Method 

mNIOSH 7082 

Method 

mNIOSH 7082 

Detection Limit 

0.5 mg/L 

Detection Limit 

0.5 mg/L 

Collection Date: 12/15/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 1022.7 liters 

Sample Result Concentration 

<5 ug <4.9ug/m3 

Collection Date: 12/15/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 liters 

Sample Result Concentration 

<5 ug NAug/m3 

Page 2 of 4 



CAPE Environmental 
90033.103 

r~t Sample 10: 12-15-03 

Azimuth 10: 9912103-09 

Test 
Lead (Filter) 

Method 
mNIOSH 7082 

Test Method 
ILead (Filter) mNIOSH 7082 

Client Sample 10: 12-16-02 

Azimuth 10: 9912103-11 

Detection Limit 
0.5 mg/L 

Detection Limit 
0.5 mg/L 

Collection Date: 12/15/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

9912103 

Sample Result Concentration 
<5 ug NAug/m3 

Collection Date: 12/16/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 1134 Liters 

Sample Result 
<5 ug 

Concentration 
<4.4ug/m3 

C:~::::o~:::: ~~~::~9: ~ MCE\ 

Test Method Detection Limit Sample Result concentrationi 
t:-[g-ea-d-:-:-:(F"'II::-te-r:-) --------m7N""IO=S.,.,H:-::7:-:o'''8=-2-------:o"'. 5=-m-g7./L------=-<5=-U-9---------,N'"'A=-Ug-l:-m-:3,..----f

1t 
<!~(fr:H:~:~m:t~t~~:~:tM~t~~:~::~::n:n:n::::~::n::::n:rntw::m{:@@t~t~:tMt%:t:~~::U~::t:t;:tt{:t:::~:;:%:t%:~nt:~~::m:tmmm::~~::~~::M::::nmnn~:t::n~:: :~:H::::~: ::::n::~~::~~~::::~:n::tt:H:n::~~::;:~:};;;:~ :~:.~~ .. ,,'," 

f:-;_;._~,..,".,.,[~"'~,:::-,:-i~:-) _~t_I~_:~_~_~~_~_~_~-_~_:-_1_2_~..,.~""~~=~.,.,::-::7:-:0"'8..,.2--D-e_t_ec_t_io_n--:~:-i~=-~-97./L----S-C:-. :_I~.:.~,::-~-:.-:-~-!-~-~-:-~ _~_~L_/~_t:_~:_~_9_:_:_:_':'"'.:.,.n-~~-~:-~-:~:-n--Il 
rIC,.,'::-le-r-.t-s=-a-r'-,,-p.,-!e-IO-:-c12::---=2-=O--:O'"'1--------------------C-o."U-e-c+-,"'j-o-n-:O:-a-t-e-:-1"'2'"'!2:-:0'"'j17:.g:-:g"'g-------,\.... 

Azimuth 10: 9912103-13 

Test Method Detection Limit 
Lead (Filter) mNIOSH 7082 0.5 mg/L 

R"ePort Printed 12129/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 1144.5 Liters 

Sample Result Concentration 
<5 ug <4.4ug/m3 

Page 3 of 4 



CAPE Environmental 
90033.103 

I,.,,, .• nt Sample 10: 12-20-02 
Azimuth 10: 9912103-14 

9912103 

Collection Date: 12/20/1999 

Media: 37 mm 0.8 ~ MCEl 

fc~-'::-':aSd,:-t",,( F:::-ilC-te-r'-) _______ ~~:;:~:;:~o:;:h,:-~.:::...,7,.,0-,8.,-2---=o:..-e:..-t,:-ec.::t::.io.::n::....:~::.i~::....:::..-g_/L ____ S.:::_:.::m-.:.:-:-~e:..-I:-;-:-~-:-:-e-: _O_L_i_te_rS_,:_c __ o.::n __ c N,:-e A:;:n.::~~--~,:-~-:~:-n---1i 
~---'---'------------------=----------=----------=---==~"'" 

:n:n::::~::~:;t:~:;::~::~ :::::~::::h:V:h::;::::::::,::::~::::: :n::~:n:::t~::~N:""'::::;:::::~::~::::::::::~::~%~:@:~::::~::::~::::;: ~:::\.::::::::~~::~%~::::~:;):;;:nn(:;:~::;\n:n:n:n:n:n::::~:nu::::~::::~::::~:··;.:.:;.:.:;.:;.:.:;.:.:;:~~·~·:·:;·.·.:.:.~:;:::::::::.:./~~:\::}:~::~:n::~N::::::::~:f::~: ::::?:::~::~::g~::::~::E:~: ::::~::::~::::~:::::::::::.::: 

Client Sample 10: 12-20-03 

Azimuth 10: 9912103-15 COllectio~~:~:~ ;~/:O~ ~9: ~ MCE ••• 

Sample Volume: 0 Liters . 

~I~-:-:d----t---(F=-II'-te-r'-) _______ ~~:;:~.::~o:;:h-:,~.:::...,7:-:0,.,8-2--0-e-t-e-ct-io-n-~-i~-:-g_/L ____ s_am--:.:-:-~e-u-:-e-S-u-lt-----c-o-n-c:-:~A.,-n-~r-g~:-~-:~:-n---III 

Director of Laboratories: Richard D. Bennett, MSPH CIH 

AIHA Laboratory ID Number: 100624 NY State ELAP Lab No. 11052 ELLAP Laboratory ID Number:100624 

The volumes for samples 12-15-01, 12-16-01 and 12-20-01 were adjusted based on the times and flow rates 
provided on Lead Field Form. 

FinaIAPproval:~ m{~uqpC\ 1Gb OJUllXyr Date:V1emWc?0, )gg~ , 

Rlr!Ort Printed 1212911999 Page 4 of 4 



~ azimuth ,. II' LABORATORIES 

CLIENT: CAPE Environmental 

2302 Parklake Drive STE 200 

Atlanta, GA 30345 

ATTN.: Rober! Beasley 

Project Info: 90033.103 

Purchase Ord: 

Client Sample 10: 12-21-01 

Azimuth 10: 9912110-01 

Client Sample 10: 12-21-02 

Azimuth 10: 9912110-02 

Test Method Detection Limit 

Lead (Filter) 

Client Sample 10: 12-21-03 

Azimuth 10: 9912110-03 

NIOSH 7300 0.5 mg/L 

Workorder: 9912110 

Received: 12/22/19991:12:00 PM 

Received by: McGuiggan T 

Validated: 01/07/20004: 17:00 PM 

Validated by: McGuiggan T 

Approved: 01/07/20004:17:00 PM 

Approved by: McGuiggan T 

Collection Date: 12/21/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 1029 Liters 

Collection Date: 12/21/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

Sample Result Concentration 

<5 ug NAug/m3 

Collection Date: 12/21/1999 

Media: 37 mm 0.8 ~ MCE 

Sample Volume: 0 Liters 

•••••• 
:~::: 

:::~: 
d: 
:::~: 
:;:~: 

:ri 
:F 

Test Method Detection Limit Sample Result Concentration t: 
f;-L-:-ea:-:d:-:(;;:FC;:ilt:-:-e~r)--------:N:::I;;:O;;:S:;-H:-:7;-;;3::;0;:-0------;:-0.::;5-m-g:::/L------'<'::5:-"U-9--------7N:";A:-u-:-g/;::m::-;3;----i:iI 

"-
Report Printed 0110712000 Page 1 of 2 

A Division of Azimuth, Incorporated 

9229 University Blvd .... Charleston, South Carolina 29406 ... (800) 968-3565 toll-free'" (843) 553-9456 ... (843) 569-3282 fax 



CAPE Environmental 
90033.103 

Director of Laboratories: Richard D. Bennett, MSPH CIH 

9912110 

AIHA Laboratory 10 Number: 100624 NY State ELAP Lab No. 11052 ELLAP Laboratory 10 Number:100624 

FinaIAPproval:Cbn~ m{~ MOOD 0) Lab moOC!o/I Date: ,7) n1XlR{j 9, dQ)? 

R~port Printed 01/0712000 Page 2 of 2 



··azimuth 
... LABORATORIES 

A Division of Azimuth, Incorporated 

9229 University Blvd. 
Charieston, SC 29406 
(800) 968-3565 Fax (~) 569-8792 

Name LAp""" ~0Vi"'Cy/;-JP.} 
Address '1:J~ z...ic1 It (0(\ v--. 0" ~ 

n.~...,rl'O bA. 

Project No. Ow .)03 

Special Instructions I Unusual C 

Lab Use Sample Number Sample Volume 
Only or Are. or Time 

,;).. - ;:;./ - 0 I IOJer. I-

Jd _J.-/ -ad--- "... A 

,:7 -91-Uj I--' '" 

-- --- ... ---

American Industrial Hygiene Association: Laboratory Accreditation #367 

Authorized by ,L::::.,-=-=-----,..,....-:lL---~--..,..... 

Test Request Fonn 

Special requests: G J fa j-
Verbal results 4 Q C C /\~. 
Faxrepon ~ ____ ~~ __ ~.-~~ __ 
Fax # '/70 - C;Otf - 72.-6() 

Results needed by: 5>// 1 

P.O. 

Oat. Analysis 
Sampled Media Type Requested 

I;) -./(-~~ ~7 mrYI LlrJ '1'1 ~J 
\ J 
.I ' J I ( 

ru ttl V 



, 

• • 
I 

Project NlImIIINumber: 
Date CoIlec:ted: 

Project Loc:atIon: 

ANAl. YSIS: EPA 6010 DIGESTION: I:PA 3050 

ANALYSIS: EPA 6010 

Other: WATER-> DIGESTION: EPA 3010 

ANAl. YSIS: EPA 6010 
lead-field-form.~ls 

SAMPLE TYPE; 

AMBIENT 

BACKGROUND 

INSIDE WORK AREA 

OUTSIDE WORK IIREA 

LEAD 
MONITORING 

RESULTS 

( , 

AIR WATER TCLP 

P PERSONAL 

CL CLEARANCE 

IFB FIELD BLANK 



Appendix B 

Resuits of 
Water Sample Analysis 



··azimuth 
•• LABORATORIES 

A Division of Azimuth, Incorporated 

9229 University Blvd. 
Charieston, SC 29406 
(800) 968-3565 Fax (84~69-8792 1"": I 

Name ~I'\OG= Cn<.//o(DY\~r-<l1 
Address ~) 'L p</\ ~ \.1'\ v-.I! Q (' 

L IIlV"l r '1 I: .q 

Phone No. 

Special Instructions I Unusual Conditions 

Lab Use Sample Number Sample Volume 
Only or Area or Time 

fo/ ~,r L3 ,.; I~ 
liZ iJ"r :r 

\ / , 
Jk3 1.,-0 I. f!J IV 

--

American Industrial Hygiene Association: Laboratory Accreditation #367 

CHAO! 

0". 
Sampled 

J:2 - ;J..J 4'1 

I 
~ 

Test Request Fonn 

Special requests: ~ 
~ OCr" '"- -01 ,(\i, Verbal results _",<A"-!=L,-_~::=''''-'~''-'''.L!..!..! 

Fax report ____________________ __ 
Fax # ______________________ _ 

Results needed by: ____________ _ 

P.O. 

Analysis 
Medl. Type Requested 

(.A- 1'1 r c:: t<- i--<K)j I" tv""l 

/ 

"1/ V 

Of Received at lab by 
CUSTOOY~~~~~~--------fLf----------L--------------~~~~~~~~~~~~~cC-.-PI~a~bI~.----~~~~~~~~~ 

Authortz.d bY/~:'-":""""'::'--:-:--t:'-__ ~,*--:_ Date /.:2 -:;l? '1q 



• azimuth 
,. ., LABORATORIES 

CLIENT: CAPE Environmental 

2302 Parklake Drive STE 200 

Atlanta, GA 30345 

ATTN.: Robert Beasley 

Project Info: 90033.103 

Purchase Ora: 

Client Sample 10: #1 Unit B 

Azimuth 10: 9912113-01 

Test Method 
l,.-inWater EPA 239.2 

" 
Client Sample 10: #2 Unit J 

Azimuth 10: 9912113-02 

Test Method 
Lead in Water EPA 239.2 

Client Sample 10: #3 Unit B 

Azimuth 10: 9912113-03 

Test Method 
Lead in Water EPA 239.2 

Workorder: 9912113 

Received: 12122/19991:12:00 PM 

Received by: McGuiggan T 

Validated: 01/191200012:10:00 PM 

Validated by: Pfaff J 

Approved: 01/191200012:1100 PM 

Approved by: Pfaff J 

Collection Date: 12122/1999 

Sample Result 

6.0 mg/L 

Collection Date: 12122/1999 

Sample Result 

6.19 mg/L 

Collection Date: 12122/1999 

Sample Result 

6.21 mg/L 

Director of Laboratories: Richard D. Bennett, MSPH CIH 

AIHA Laboratory ID Number: 100624 NY State ELAP Lab No. 11052 ELLAP Laboratory ID Number: 100624 

Detection limit: 0.50mg/L 

Report Printed 0111912000 Page 1 of 1 

A Division of Azimuth, Incorporated 

9229 University Blvd .... Charleston, Sbuth Carolina 29406 ... (800) 968-3565 toll-free ... (843) 553-9456 ... (843) 569-3282 fax 



Appendix C 

Results of Dust Wipes and Soil Samples 



~·azimuth 
... LABORATORIES 

A Division of Azimufh, Incorporated 

9229 University Blvd. 
Charieston, SC 29406 

:".~""" ~Jif?~~''''~L Addre.. ===(f5Ui~ ~uI~ 

Project No. 

!J030./03 

Test Request Fonn 

.tI ~nCAtcf... . .ue+ 
Special requests: ,.., ~ 

Verbal r.sult'~¥t:c/" 
Fax report __ 1430 
Fax # 7'1o-9C8-7:iJI'j 
Results needed by: .2J± eta.:> 

P.O. 

Phone No. 

7 tJy- 12-30 
Special Instructions I Unusual Cond;f ns I Possible Interferences: 

Lab Use Sample Number Sample Volume Oet. Analysis 
Only or Area or lima Sampled Medl. Type Requested 

/ / 1)-18-9'1 U~r ~fJ ;)·£rf~ 
/ 2-

./' 3 
/ 1-
../ S-
../ c,. 
/ 7 

--~---- .-----,. 

/ 8 
/ /CJ 

/ 
// 

1'0 
/ 

/ II :I -\Y '"~ 

American Industrial Hygiene Association: Laboratory Accreditation #367 

CHAIN R i Received by 



>"". 

·:. ---+-.-------l+- Ch .• pter 15: Clearance ------------ .:. 

I Form 15.2 
. I L ad Hazard Control C aranc" Dust Sampling Form /Slngie·Surface Sampllngl 

Date 11-/13 -9a ... ' .-__ _ 
Name of cleara ~ce examiner;;;;-R. ~~ I.e',! Gerf. ::IV) 
License no. (if pplicable) c:::::;.. .~JJ" ~AA"'1f"It7'lE"7 ~"d6~rC.:IF *'1, *~4{.) 
Nameofprope~owner -r Do~~O 
Property addre s -------+lII---APL no, __ _ 

Clearance catE bories; i' 
1. Interi r treatments without co~tainmeint. 
2. Interi r teatments with contaii!nent. 

3. Exte lor work on painted surf~es. 
4. Rout' e maintenance, II 

i 
5. Soil \ ork. j 

Dimensions Area (ft') Result of Pass 
olumple (can be lab analysis or 

area (Inchel) completed (j.agIft') Fall 
by lab) (can be 

completed 
by lab) 

D, OD <> 

o co., 

~~~i~1 _i ~! __ ~I __ ~I ~I~I 
Total number Pf samples on this pag~ 2- ~ 
Page '2- of 2..... i i 
Date of sam~ ~ction Kit IS.. 11t9~~ ite shipped to lab /I !'! I ~ 99 t1 : 
Shipped b( i-/" q. -i7t.., ~ Received by ~4G. ill ~n 

( 
(rnaturetl (j 'J (SignailMV 

il ; 
I !i 
I 

15-21 



~ azimuth 
,. • LABORATORIES 

CLIENT: CAPE Environmental 

2302 Parklake Drive STE 200 

Atlanta, GA 30345 

ATTN.: Robert Beasley 

Project Info: 90033.103 

Purchase Ord: 

Client Sample 10: 1 

Azimuth 10: 9911094-01 

Client Sample 10: 2 

Azimuth 10: 9911094-02 

Client Sample 10: 3 

Azimuth 10: 9911094-03 

'-
Report Printed 1111911999 

A Division of Azimuth, Incorporated 

Workorder: 9911094 

Received: 11/18/1999 10:44:00 AM 

Received by: Pfaff J 

Validated: 11/19/19999:36:00 AM 

Validated by: Pfaff J 

Approved: 11/19/19999:36:00 AM 

Approved by: Pfaff ,..I 

Collection Date: 11/18/1999 

Media: wipe 

Sample Area: 1 Ft2 

Collection Date: 11/18/1999 

Media: wipe 

Sample Area: 1.896 Ft2 

Collection Date: 11/18/1999 

Media: wipe 

Sample Area: .802 Ft2 

Page 1 of 3 

9229 University Blvd ..... Charleston. South Carolina 29406 .... (800) 968-3565 toll-free .... (843) 553-9456 .... (843) 569-3282 fax 



CAPE Environmental 
90033.103 

fC'tte,;t Sample 10: 4 

Azimuth 10: 9911094-04 

Client Sample 10: 5 

Azimuth 10: 9911094-05 

Collection Date: 11/18/1999 

Media: wipe 

Sample Area: 1 Ft2 

Collection Date: 11/18/1999 

Media: wipe 

Sample Area: 2.167 Ft2 

9911094 

Test Method Detection Limit Sample Result Concentration 

ILead Wipe mNIOSH 7082 0.5 mg/L <25 ug <12ug/Ft2 liill 

Client Sample 10: 6 

Azimuth 10: 9911094-06 

Client Sample 10: 7 

Azimuth 10: 9911094-07 

Collection Date: 11/18/1999 

Media: wipe 

Sample Area: 1 Ft2 

Collection Date: 11/18/1999 

Media: wipe 

Sample Area: .972 Ft2 

Test Method Detection Limit Sample Result Concentration 

1""1 C"':::-ie-r""',t'"'S=-a-,-,,-p-=-la--::IC=-:---=e------------------------,C-O""U-e-c.-,LI-o-n-C-a-t-e-: -,'"', 1'"'/''"', e:-:/''"', 9:-:9"'9--------,1.. 
l~ 

Azimuth 10: 9911094-08 Media: wipe :;:;;: 

Sample Area: 1 Ft2111 

I;-T-::e::-:s~t =:-:-_______ ,.,M=et;;h::;o~d:,..:;:=--=O..:e-te-C..:t..:io-n-L;:;_i_;::m""'i::_:t ::-::-____ s;..:a,..:.m=:;p:::,l,..:.e_R_e_s_u_lt _____ c_o_n_c:;e;;:n,.,t-::ra-;;:t:;;io::-n_--,\.l: 
Lead Wipe mNIOSH 7082 0.5 mg/L <25 ug <25ug/Ft2 in; 
"-;;;================~=====~======;;;:;;::;==cd"" ~:~~~n~:~~H~:H:~m~:~~mmtd!:W}@j§@~m~mm@~~j:~HU§~~WH:::mm@mm@@@~:m~~j*~@~j:~~mm~m~mmmm~~:mmmm~Wm~@}j:~:::~H:mm@mm~~}mmm}j:fW@mM:j§j:}j:j:~mmm~~::}k:::~:#::~}::}::::}:n:}}::~~ 

"-
Report Printed 1111911999 Page 2 of 3 



CAPE Environmental 
90033.103 

rch!nlt Sample ID: 9 

Azimuth ID: 9911094-09 

Collection Date: 11/18/1999 

Media: wipe 

Sample Area: 1 Ft2 

9911094 

;~: 
.::~: 
.::~: 

f:-~-:-asd..,.t:-:W""i-pe---------~..,~-:-:~o;,:h":':':':~'-:7::":0"'8"'2--D-e-t-e_ct_io_n---,~:-i~::-:-9-::/L----s-am-<,:,:,,"~e-u-:-e-s-u-lt-----c_o_n_~-::~-=~_~r-g~:::~",~:-n---,l;lli 

Client Sample ID: 10 

Azimuth ID: 9911094-10 

Collection Date: 11/18/1999 

Media: wipe 

Sample Area: 0 Ft2 il 
H 

r.1~-:a-sd::-;t w=IP:-::e--------~=~t7::I~::-::::7~.,..7:::0::-:8-::2--D-e-te-c-t-io-n-L-=0i-;:~-~-t9-:/L:-----s-a-:-:;:::-::~:-eu-:-e-s-u-lt-----c-o-n-c7~:-;;~-:-~:::~~;;:~::;i~::-n---iI:11 

Client Sample ID: 11 

Azimuth ID: 9911094-11 

Collection Date: 11/18/1999 

Media: wipe 

Sample Area: 0 Ft2 

Detection Limit Sample Result Concentration .Ill 
r.L-:-ea~d::-;W=ip:-::e--------m=N7::IO::-:S::7H""7:::0::-:8-::2-------=0.-;:5-m-g-:/L:------<-:;2::-::5:-U-9--------7N:-;;A-:-U:::9/;;:F::;t2::---~M 
Test Method 

-~ ~;.;.; 

@~:~~~n~~~~~~~~~n~~:m~nt!~§@§m~::~~~:;:gm§~~w§:~~n~~~@$~{:~~~~§~§%~~:;~:;::~ws:::8n?::M~$:~8m~~r:%:~W1M~~~g~~~mt~~~t{:~&:~~:~~:M:~&:~::~§:~:::M~::M~;:M§:W:::~:~~~wnt~~@:w;:M~~::m::~::~M~~:~M:%%%%t::: 

Director of Laboratories: Richard D. Bennett, MSPH CIH 

AIHA Laboratory ID Number: 100624 NY State ELAP Lab No. 11052 ELLAP Laboratory ID Number:100624 

The wipes did not digest into solution well, thus sample loss may have occured. 

Date: cr\ tN{WW 19 .ICAq , 

Report Printed 11/19/1999 Page 3 of 3 



··azimuth 
... LABORATORIES 

A Division of Azimuth, Incorporated 

9229 University Blvd. 
Charleston. SC 29406 
(800) 968-35pn')ix ..@43) 569-8792 I 

Name ~IZ ErJ t/lteA~1<l 
Address ~t3l- ArL4LL"'" Em Vl'("K 64 

I 

DIL-

Dr>. 

Special Instructions I Unusual Cond;tions I Possi Ie Int;rferences: Q 

2; c:;J , +. ~"f\.. D <I ~ ~t"/.?l/\t= ... I • '-- 1 I 
I 

Lab Use Sample Number Sample Volume oete 
Only or Are. or Time Sampled 

/ ~/I -6- 0/ /1-15'*1 
l5'" 5 vb" .LL 

:A,....,. ~ oD / """-
~.~ , 
G )'I ~A \.£.,.$t::. I 

/ 5//-15-02. /1- r.r-(pf 
.~ 5~l..s~ 
hI>-- D'1-pJ,~ 

f------ ._--

I) c:, 1O,/...J(J6€ ~ 2-

/ '6 -,,- IS- 03> //-1)-0/1 
MAIN Hblt S-e.. 

~5J;,5i" k 
j')~ ~.~!(~ 

American I ustrial Hygiene Association: Laboratory Accredtlation #367 

CHAIN 
Of 

Relinq 

Relinquished by: 

Received by 

Received at lab by 

Test Request Form 

Fax#~~~~~~~~~ Results needed by: ~";-_ 

'''1 'Pf'lv1 • , 

Analysis 
Medl. Type Requested 

$nIL- Lt'r<d ;'1 5 

50/L... 

~IL-. 

f-C_U_S_TOO_Y.L.:M::::.:!!:lh~od:';O:C.I.:::Sh""p"m:::':!!:nt'------___________ -I Sample Condl1tOn Upon Receipt o Acceplable o OIher (explain) 

Authorized by. _:::--.:_-,--:-;--,-:--__ -;:-_-::- Dale _____ _ 
(Chent SlgnallJre Must Accompany Request) 



• azimuth ~ II' LABORATORIES 

CLIENT: CAPE Environmental Workorder: 9911089 
2302 Parklake Drive STE 200 

Received: 11/18/1999 7:55:00 AM 
Atlanta, GA 30345 

ATTN.: Robert Beasley Received by: Pfaff J 

Validated: 11123/19991:44:00 PM 

Project Info: 90033.103 Validated by: Pfaff J 

Approved: 11123/19991 :44:00 PM 

purchase Ord: 
1\ ........ ,.." .... 1'1 ,""". Pfaff J 

- ........ ..,y",,~ ""'7' 

Client Sample 10: Sll-15-01 Collection Date: 11/15/1999 

Azimuth 10: 9911089-01 

Test Method Sample Result 

Lr-' mNIOSH7082 550 ppm 
L: 

.,'»,. 

Client Sample 10: Sll-15-02 Collection Date: 11/15/1999 

Azimuth 10: 9911089-02 

Test Method Sample Result 

Lead mNIOSH 7082 1200 ppm 

Client Sample 10: S-11-15-03 Collection Date: 11/15/1999 

Azimuth 10: 9911089-03 

Test Method Sample Result 
Lead mNIOSH 7082 270 ppm 

Director of Laboratories: Richard D. Bennett, MSPH CIH 

AIHA Laboratory ID Number: 100624 NY State ELAP Lab No. 11052 ELLAP Laboratory ID Number: 100624 

Detection Limit - 0.5 mg/L 

GZQ250 /;?C tJ 
Final Approval:' U~ '\ Date: _ull +12,"=-'14-/ .+l_C'LI __ 

Report Printed 1112311999 Page 1 of 1 

A Division of Azimuth, Incorporated 

9229 University Blvd .... Charleston, South Carolina 29406 ... (800) 968-3565 toll-free ... (843) 553-9456 ... (843) 569-3282 fax 



··azimuth 
.. • LABORATORIES 

Test Request Fonn 

, 
A Division of Azimuth, Incorporated 

9229 University Blvd. 
Charieston. SC 29406 
(800) 968-3565 FaxjSA,3) 569-8792 . ;4EC e..CAall~ .rJf;/'(" 

Special requests'b'bV _ ~ £3&-q~ 
Name ~'< t;:l'1rh£l)I1n-J.,,/ 
Address t~ PD"l ~ (].( ~ 

. /03 

,0 ..",Q 10 

S.mpl.Ty~ 

<..JOt t-. 

Phone No. 

Special Instructions I Unusual Cond;tion 

Lab Use Sample Number Sample Volume 
Only or Area or Time 

S ~( 

--~~~----

ustrial Hygiene Association: Laboratory Accreditation #367 

Verbal results -;::":;";';.-.".-i-:-T:"''-'~ 
Fax report k \j :5 - 71/ '-I -/ Z3lJ 
Fax # '770 - 94'f - '7Jl.8 
Results needed by: 2-'irlt.5 

"of Samples P.O. 

( 

De •• Analysis 
Sampled Media Typo Requested 

J ('/8-'1'1 5b1L. [),=(q 

R ale Ime CHAIN t~~~~~====~======~~::~==~~~~==~===t~~~·'~Y.~d~b~Y~~~~tftL~~4[~========~~~;g~~~~ OF RelinqUished by" Received at Lab by f'. DatelTlme 

I-C_U_S_TOO.....JId....:::M:::.'"hod::..;O:;..f ;:;Sh,,'p::.m::;.::;n::..t: ------------------t Sample CondlIJOn Upon Receipt cceplable 0 Other (ex lal ) 

Authorized by" ___ ,-_--:-:---:-__ -::-__ 
lelianl Signature Must Accompany Request) 

Dat8 _____ _ 



.:. ----t--------it Ch.pter IS: Clearance ----------- .:. 
! 

Form 15,3 
L ad Hazard Control C~ aranct Soli Sampling Form IComposlte Sampling Only) 

Dale //- /8,QQ ,-"'"\ I ...... 
Name of cleare ce eKaminer t<. !5e',o,Y..... A f.II. :'\ 
License no, (if pplicable) /- t"'c.I. -r iir:-fTff1l5 ~ 1';C.11i"6~KI{'ti~/ 
Name of prope ty owner '-- '" ~ -I, J.)/v 
Propertyaddre s~1 "/.,1, ". :""Ap~no. __ _ 

, f • 

Sample n mber Loca on Bare or covered Lab r .. ult OJ9Ig) 

buildIng ~ rime'. --r--------------4 
building ~ rlme'~r 

s - ,.... <: .• " ~1f . '2. 

f--__ +--_--+-__ -++-~l ' , 

i 

i 

I 
I 

I II 
il 

Sketch soil 5 mpling plot plan. COlleJ only t~. top "2" of soil. 

'I J Total number of samples on this pag~ j-~ 
Page /01 I il 

Dale of Srm qc~o~ if tl~ Ib! D.ie shipped to lab f!-fJ1! C;C; '0. ( 
Shipped b ~ NT --I ~ 1 y..... Received by ~' m~ 

(Sif'ature 0 I (Sign r) 

1/ 

15-23 



~ azimuth 
~ II' LABORATORIES 

CLIENT: CAPE Environmental 

2302 Parklake Drive STE 200 

Atlanta, GA 30345 

ATTN.: Robert Beasley 

Project Info: 90033.103 

Purchase Ora: 

Client Sample 10: S-1 

Azimuth 10: 9911093-01 

Workorder: 9911093 

Received: 11/18/199910:39:00 AM 

Received by: Pfaff J 

Validated: 11122/19999:56:00 AM 

Validated by: Pfaff J 

Approved: 11122/19999:5600 AM 

Approved by: Pfaff J 

Collection Date: 11/18/1999 

Test Method Sample Result 

Director of Laboratories: Richard D. Bennett. MSPH CIH 

AIHA Laboratory 10 Number: 100624 NY State ELAP Lab No. 11052 ELLAP Laboratory 10 Number: 100624 

Detection Limit - 0.50 mg/L 

FinaIAPprovaA:l2Q,£J l 2 A Date: _..L11H-1--"2,,,-4l..f)_1L-5+--

Report Printed 1112211999 Page 1 of 1 

A Division of Azimuth, Incorporated 

9229 University Blvd .... Charleston. South Carolina 29406 ... (800) 968-3565 toll-free ... (843) 553-9456 ... (843) 569-3282 fax 



··azimuth 
•• LABORATORIES 

A Division of Azimuth, Incorporated 

9229 University Blvd. 

Name ----~-n~~~~~~~~~~~-----------
Address ____ -'--"-'--=->'-'-'--'-'-'---------""----"----________________ _ 

#I of Samples 

I'D 
Phon. No. 

C!J, </ . 'I'6.;J - q 7</0 

/ ./ ~J 7fJ_ 
1 j()Q )Jf/(,.., un 77 
~ 

, / 

Lab Use SlImpl. Number Sample Volume ost. 
Only or Area or Time Sampled 

.¥ I flDOY nFlI) I IJ I' )( 17" ).oC pIJ-3.;1tj'1 

f:;r 'l ~ Iii f-m .... 2 :JI" X dYt/' c ""' 5Ti \ 

./1'.3 1r i)..fl,h .?m1:> 
. ' •• II 

do 'J K X '1.)4' D:3'i I 

Test Request Form 

Special requests: I + 
Verbal results II{ ec C" CVlC> . (\.(2 

Fax report "70 ·qOt; . 7200 
Fax # ---------.",-;-;-----:-;c---

Results needed by; "'24::...· -"----":..!.nL~5"____ __ _ 

P.O. 

Analysis 
Modla Type Requested 

\.-v·'F Lef\d 
) 
/ 

fr-~ F/jJJ7, fl rLif. (2 ft xn /( J. DOu u,,~~ ft 
~) pt;J:~ iEm; 1 /-;;;'''X'J'' I. ~OD (. r' 

~h f) J ~'f~".'\ "1 ..,.,.3 37/1 X :2 7'-11/ V ~1~ r 
----- -- -- - -

~ 11f-~ .;7~a:," en ;, 'I 'f N \ ]J ~~1 L .- ._- '--1- ...... ,- - -- .-----,------- -------

J 
PI ;;<~o vi.' ll" )( 12-" I. ~ / our f-"" \ ~j) Ii 

. 

./ -:\1:4 61,q"IL v- A '11.00 

(SJ "1<1 ~ 
, 

/ #'10 .1'" IA 0;0 h) .y 1/ .j( 

American Industrial Hygiene Association: Laboratory Accreditation #367 

lifO 
Received by 



~ azimuth 
~ II' LABORATORIES 

CLIENT: CAPE Environmental 

2302 Parklake Drive STE 200 

Atlanta, GA 30345 

ATTN.: Robert Beasley 

Project Info: 90033.103 

Purchase Ord: 

Client Sample 10: #1 Floor, Hall 1 

Azimuth ID: 9912111-01 

Workorder: 9912111 

Received: 12/22/19991:12:00 PM 

Received by: McGuiggan T 

Validated: 12/29/19994:23:00 PM 

Validated by: McGuiggan T 

Approved: 12/29/19994:23:00 PM 

Approved by: McGuiggan T 

Collection Date: 12/22/1999 

Media: Baby Wipe 

Sample Area: 1 Ft2 

~'~ __________________ M~et~h~o~d~~~ ___ D_e_te_c_t_io_n~L~im~it~ ________ s_a_m~p~le_R __ es __ u_lt _________ C_o __ n_ce~n~t_r~at=i~o~n __ -1' 
~Wipe mNIOSH 7082 0.5 mg/L <25 ug <25 ug/Ft2 

Client Sample 10: #2 Sill, Rm #2 

Azimuth ID: 9912111-02 

Client Sample 10: #3 Trough, Rm #f:j 

Azimuth ID: 9912111-03 

Test Method 

Lead Wipe mNIOSH 7082 

'- . Report Printed 1212911999 

A Division oj Azimuth. Incorporated 

Detection Limit 

0.5 mg/L 

Collection Date: 12/22/1999 

Media: Baby Wipe 

Sample Area: .578 Ft2 

Collection Date: 12/22/1999 

Media: Baby Wipe 

Sample Area: .891 Ft2 

Sample Result Concentration 

27 ug 30 ug/Ft2 

Page 1 of 3 

9229 University Blvd .... Charleston, South Carolina 29406 ... (800) 968-3565 toll-free'" (843) 553-9456 ... (843) 569-3282 fax 



CAPE Environmental 
90033.103 

9912111 

~,t Sample 10: #4 Floor, Kitch. Collection Date: 12122/1999 

I:-T_e_s.,..t ::-Az-::-_im_ut_h_ID_:_99_1_2_1_1_1 __ 0_4_M-:-e::-th.,:.O~d,::,...,==-__ D_e_te_c_t_io_n--:L,..,im:-it-..,. ____ s_a_m_s.:.pa=-I~_~_I:_:_:_:_:_~ _~_:_~_~_W_i_P c_e_o_n_c:::e=-nt_r-,a_;:ti,-:o,-n--I:I 

LL-,e.,..ad=W;;;i.,..pe=========m;:;;N;;;I;;;o;;;S;;;H.,..7.,..0;;;8;;;2======0.,...5=m;;c9;;;/L=====",<.,..2.,..5.,..u",9========;;;<;;;2.,..5:;:;uc:;g/::cF;:;;t2==;;:,.!I 
~:t~:~:~~:~:t~g~:t~g~:;~ :::::::::::::::::::::::::::H::::~::~::::::::~:::::::::::::::::ffm~%tm:n:n:~::mmKfmmmnn:~:g::::n:mm::~::~n:mmmmm::mmmmm~L::::::::::::::::::::::::::::~:g:mH}:::~:n:n::mf::n:~::~~::~::r::~:::tH:~: ::mm:{:~::~:g:~m::n:~mm~::mm~w::;::::::::;: :::{:)~:::::;::::: 

Client Sample 10: #6 Sill, 2nd Floor,Rm 3 

Azimuth 10: 9912111-06 

Test Method 

tti:d Wipe mNIOSH 7082 

Client Sample 10: #7 Trough, 2nd Floor Rm 1 

Azimuth 10: 9912111-07 

Test Method 

Lead Wipe mNIOSH 7082 

Detection Lim it 

0.5 mg/L 

Detection Limit 

0.5 mg/L 

Collection Date: 12122/1999 

Media: Baby Wipe 

Sample Area: 1 Ft2 

Collection Date: 12/22/1999 

Media: Baby Wipe 

Sample Area: .578 Ft2 

Sample Result Concentration 

39 ug 

Collection Date: 12/22/1999 

Media: Baby Wipe 

Sample Area: .891 Ft2 

67ug/Ft2 

Sample Result Concentration 

<25 ug <28 ug/Ft2 

I 
In. 

r.1 C::l::-ie-r-:. t-:S=-a-I"'-.. -p7Ie-::ID=-:-:;#8;:-;::F;;;!o-:o""r,-::2:-:n-:d-::F::-lo-o-r-::R:-"'-, ""1--------------C=-o;;;U-e-ct"'io-n-=O=-a-:t-e-: -:1-::2=12::::2:7/1;:.9::::9:::9-------,1 ... 
;W 

Azimuth 10: 9912111-08 Media: Baby Wipe 

Sample Area: 1 Ft2 
:.i.~.: 
:,::: 

:9 
:F 

f:-~-:a-sd.,..t W=iP-e---------~-:-~::-~~=-o."s d"'H-:7:-:0"'82=---D-e-te-c-t-io-n--:~,..,i~:-~-9"'/L----s-a-m-<':'~5=-le_u_:_e_s_u_lt _____ c_o_n_~:::~=-~-~~-~-;:~-:t~,-n---/1 

'- . Report Printed 1212911999 Page 2 of 3 



CAPE Environmental 
90033.103 

Ic'llo..nt Sample ID: #9 Blank 
Azimuth ID: 9912111-09 

9912111 

-illl 

Collection Date: 12122/1999 

Media: Baby Wipe 
Sample Area: 0 Ft2 

Test Method Detection Limit Sample Result concentrationl!1 

~L=e=ad==W=i=pe==================m=N~I~O=S~H=7=0=8=2============0~.5==m~g=/L===========<~2=5=U~9==================N=A=U=9/~F=t2====~'1 
:tf:n :::::::::::::,~)::::~::::~,::)::::; .~, ... ~ .. ,:::~:::::::::~::::::::::::::~::::::::::::::~: ......... : ..... : ... :.: ... :.:.:_:.:.:->: :::::::::::t::~{::?~%:f·.·.·.·.·.·.·.·.·.·.·.:.::::~:::.::~::~:::::::::: :{H::::: ;;::;:::::::::::::::n~:::::·.·: ::::::::::::::~::::::::::::::: 

Client Sample ID: #10 Blank 
Azimuth ID: 9912111-10 

Test 
Lead Wipe 

Method Detection Limit 
mNIOSH 7082 0.5 mg/L 

Director of Laboratories: Richard D. Bennett. MSPH CIH 

Collection Date: 12/22/1999 

Media: Baby Wipe 
Sample Area: 0 Ft2 

Sample Result Concentration.} 
<25 ug NAug/Ft2 1;1 

AIHA Laboratory 10 Number: 100624 NY State ELAP Lab No. 11052 ELLAP Laboratory 10 Number:100624 

Samples did not fully digest and go into solution; therefore, sample loss may have occurred. 

Final Approval: ~ O1&U@Q) 1& mUQfi4K Date: \)ronW ~q, 1999 
i 

- . Report Prmted 1212911999 Page 3 of 3 



··azimuth 
•• LABORATORIES 

A Division of Azimuth, Incorporated 

,", 9229 University Blvd, 
Charieston. SC 29406 
(800) 968-3565 Fax (8 

Name --------~~~~~~,-~~~~~L,~~~~---------

'" 

Address ________ ~~~~~~~~~~~--~~--------------

proi.~~' 

Con~.m. 

f< 1J f5;:Dzr 

Sampl"::';Ype 

~~'L 
Phone No. 

Special Instructions / Unusual Condit ns / Possible Interferences: 

"J('V1/ 
I CJ q"'::::J/ , I IZ> 

Lab Use Sample Number Sample Volume 
Only or Area or Time 

*/ - ~\t 1\(,(0 "') S s ,b.s"'-{ll~ 

/:r 2- f:olfl!,I'lb[=t¥ 2- ~ 

fr"3 
, i 
Ibu>~ All 

-------~- - ---- - _ .. _._-----"--- ---- -----,--~--

Amertcan Industrial Hygiene Association: Laboratory Accreditation #367 

II of SImple, 

3 

Oa'a 
Sampled 

Ilt :>-q'j 

IJ 

Test Request Fonn 

Specia~ requests: . 
Verbal results q ec ~ C OcriO I 
Fax report 74'1-1237:> 
Fax # ____________ -=-,~--------

Results needed by: ~s~,;;d=""'7'-" ____ _ 
P,O. 

Analysis 
Modla Type Reque.ted 

5'01 "- LNod '115t I 

\ 
I; W 



~ azimuth 
~ P LABORATORIES 

CLIENT: CAPE Environmental 

2302 Parklake Drive STE 200 

Atlanta, GA 30345 

ATTN.: Robert Beasley 

Project Info: 90033.103 

Purchase Orc: 

Client Sample 10: #1-Garage #1 

Azimuth 10: 9912112-01 

Test Method 
;,.--0 mNIOSH 7082 

--\ 

Client Sample 10: #2 Garage #2 

Azimuth 10: 9912112-02 

Test Method 

Lead mNIOSH 7082 

I Client Sample 10: #3 House 

Azimuth 10: 9912112-03 

Test Method 
Lead mNIOSH 7082 

Workorder: 9912112 

Received: 12122/19991:12:00 PM 

Received by: McGuiggan T 

Validated: 12/30/19991 :49:00 PM 

Validated by: Pfaff J 

Approved: 12/30/1999 1 :49:00 PM 

Approved by: Pfaff J 

Collection Date: 12/15/1999 

Sample Result 
0.0607 % by wt 

Collection Date: 12/15/1999 

Sample Result 

0.2870 % by wt 

Collection Date: 12/15/1999 

Sample Result 

0.0529 % by wt 

Director of Laboratories: Richard D. Bennett, MSPH CIH 

AIHA Laboratory 10 Number: 100624 

Detection limit: 0.50mg/L 

"'-.•.. 

Report Printed 1213011999 

A Division of Azimuth, Incorporated 

NY Stat. ELAP Lab No. 11052 ELLAP Laboratory 10 Number: 100624 

Page 1 of 1 

9229 University Blvd . ..t. Charleston, South Carolina 29406 ..t. (800) 968-3565 toll-free ..t. (843) 553-9456 ..t. (843) 569-3282 fax 



~ azimuth 
,. ., LABORATORIES 

CLIENT: CAPE Environmental 

2302 Parklake Drive STE 200 

Atlanta, GA 30345 

ATTN.: Robert Beasley/J. Shannon 

Project Info: 90013.010 

Purchase Ord: 

Client Sample ID: Garage #2 Housing Unit B 

Azimuth ID: 0001018-01 

Test Method 

mNIOSH 7082 

50lL 

Workorder: 0001018 

Received: 01/10120008:19:00 AM 

Received by: McGuiggan T 

Validated: 01/121200032700 PM 

Validated by: McGuiggan T 

Approved: 01/12120003:27:00 PM Ii' 
I ApPiOVed by: McGuiggan T I:Iiii 

:~;:;:~;:;:~;:;:~:: :;::::%:h:::::~::::~:::: :~::~::t::~:;~~::~:;~:;::~;:~:H::;:;:;:~::::::;:~:: :;:::::::::::;:::::::::; :::::::;:::A::::~ :::::::::::~::::::::: 

Collection Date: 01/0812000 

Sample Result 

0.1054 %bywt 

Director of Laboratories: Richard D. Bennett. MSPH CIH 
AIHA Laboratory 10 Number: 100624 NY State ELAP Lab No. 11052 ELLAP Laboratory 10 Number: 100624 

Detection limit: 0.50mg/L 

Report Printed 0111212000 Page 1 of 1 

A Division of Azimuth, Incorporated 

9229 University Blvd. '" Charleston, South Carolina 29406'" (800) 968-3565 toll-free'" (843) 553-9456 '" (843) 569-3282 fax 



··azimuth 
•• LABORATORIES 

A DiviSIOn of Azimuth, Incorporated 

9229 University Blvd. 
Charleston. SC 29406 

I<>.('E S. v,: f:M " .... ti-IQ I Name 

Address z.. P'.'!~'L.L. "IE ~ 

(800) 968~3565 fi3) 569~8792 

Q Tl-1<J."1nJ t;.,q :=? 03. If:]. 

Pro~;d> 3. 010 I s"Z;~Yd II? So.c..-

Test Request Fonn 

Special requests: 

Verbal results \,:E5 
Fax report 7-70 -9<>8-7.2-1'1 

I' 
,. ,0 

Fax II 

Results needed by: '2 'io-t,,~ 

I N of SaiPI •• I P.O. 

Contact ~ Ij /J 4 ~~ Phon. No. 
, 'tU:.L>dtr EA'5J-c,y T S .. nn / et::o iQf1- rJ 72-

I Data ShlPi>Od 
! - §--Bi!iJ 

Special Instructions / Unusual cond'iti,s / Possible Interferences: 

/ A 

I .J.. /' / // /c.... 
I j (;;.1f16;) ( 14 re v 'It / '?~ . 

Lab Use Sample Number Sample Volume D ••• Analysis 
Only or Area or Time Sampled Media Typo Requested 

k:>)lJbJG.t:E :1:1=2- I-~-&lt ~/'-- Le,) ''1 

rkfA 5M'7 c.J, I r (5 

5 <~><J __ '~ 

~ ~ - ----

American Industrial Hygiene Association: Laboratory Accreditation #367 



CAPE Environmental 
90033.103 

HUD Lead in Drinking Water 

9912113 

Samples were analyzed by Graphite Furnace Atomic Absorption Spectrometry in accordance with EPA 
Method 239.2. 

Values reported as less than «) indicate that the amount of analyte present was below the established 
reporting limit. 

Analyst: Date: 1- IY-CO 

Reviewer: ~ m(itiBBJ () 
T a McGuigga 

Date: l\f2)CO 



Appendix D 

Results of 
TCLP Samples 



GENERAL ENGINEERING LABORATORIES 
lIc('lill.'.!, lodlll,'l 1/(,1'ti.1 II'ill! U l'lllrJlljin"{(!III(lI"I"(Jli 

Certificate of Analysis 

Company: Cape Environmental 
Management 

Address: 2302 Parklake Drive. NE 
Atlanta, GA 30345 

Contact: 
Project: 

Mr. Craig Birch 
Charleston Naval Base 

--------~------------.. 

Parameter 

Metals Analysis-ICP 

Client Sample !D: 
Sample !D: 

- M~trix· 
Collect Date: 
Receive Date: 
Collector: 

Qualifier 

#1 PLASTIC 
20019001 
Mise Solid 
15-DEC-99 
03-JAN-00 
Client 

Result Units Method 

Report Date: January 18.2000 

Page I of I 

Proiect: CAPE00399 
Chent ill: CAPEOOI 

AnaJyst Date Time Batch 
-~-~------- -------- -- .---- -----------

TCLP IC? Metals for Solid 
Lead 26.4 mgfl SW8466010B KAR 01/08100 2 \35 6039 

The above sample is reported on an "as received" basis. 

This data report has been prepared and reviewed in accordance with General Engineering Laboratories. Inc. 
_, •. tand~S' Please direct any questions to your Prcject Manager. Elise Hanson at 843-556-8171 Ext. 4409. 

Reviewed by 

POBox 30712 -Charleston, SC 29417 - 2040 Savage Road - 29407 

(843)556-8171-fax(843)766-1178 

-0 1'11,~[c'd"llr\'l\ll,·dl'.II"" 



GENERAL ENGINEERING LABORATORIES 

Company: Cape Environmental 
Management 

Address: 2302 Parklake Drive. NE 
Atlanta. GA 30345 

Contact: 
Project: 

Mr. Craig Birch 
Charleston Naval Base 

Certificate of Analysis 

Report Date: January 18. 2000 

Page 1 of 1 

Client Sample ID: #2 SUITS 
20019002 
Mi<;(' Solid 
15-DEC-99 
22-DEC-99 
Client 

Pro;ect: CAPE00399 
Sample ID: Client ID: CAPEOOI 
Matrix: 
Collect Date: 
Receive Date: 
Collector: 

Parameter 
-----=--=:----=---:c-=-:-----.---~-~--~----.-~--~- ~--

Qualifier Result Units ____ tI>!ethod _______ ~~_A_n_a1~~t_ D'!,t,: _____ T_illle __ Bat~I1._ .. 

Metals Analysis-ICP 

TCLP ICP Metals for Solid 
Lead 

The above sample is reported on an "as received" basis. 

11.9 mgll SW8466010B KAR 

lbis data report has been prepared and reviewed in accordance with General Engineering Laboratories. Inc. 

01/08/00 2140 6039 

<tandard ope g procedures. Please direct any questions to your Project Manager. Elise Hanson at 843-556-8171 Ext. 4409. 

Reviewed by 

POBox 30712 0 Charleston. SC 29417 02040 Savage Road 029407 

(843)556-8171 o Fax (843)766-1178 



GENERAL ENGINEERING LABORATORIES 

Company: Cape Environmentru 
Management 

Certificate of Anaiysis 

Address: 2302 Parklake Drive, NE 
Atlanta, GA 30345 

ReDOrt Date: January IS, 2000 

Contact: 
Project: 

Mr. Craig Birch 
Charleston Naval Base 

---------~ ........ _._- ._._ .... 

Parameter 

Metals Analysis·ICP 

Client Sample ill: 
Sample ill: 

~ Matrix: 
Collect Date: 
Receive Date: 
Collector: 

#3 PAINT CHIPS 
20019003 
Mise Solid 
15·DEC·99 
22·DEC·99 
Client 

______ Q~ual_iti_Je_r __ Result Un"'its:::..._-"Mc.-e ... t..,h"'od ...... 

Page I of 1 

Proiect: CAPE00399 
Client ill: CAPEoo I 

Analyst Date Time Batch 
---,----

TCLP ICP Metalsfor Solid 
Lead 24.4 mgll SWS466010B KAR 01/08/00 2157 6039 

The above sample is reported on an "as received" basis. 

This data report has been prepared and reviewed in accordance with General Engineering Laboratories. Inc. 
standard operating procedures. Please direct any questions to your Project Manager. Elise Hanson a( 843-556-8171 Ext. 4409. 

~ 
Reviewed by 

POBox 30712 • Charleston, SC 29417 ·2040 Savage Road· 29407 

(843) 556-8171 • Fax (843) 766·1178 



GENERAL ENGINEERING LABORATORIES 
Jll'cflnr.: ,odu\ \ I1('Ci/1 \t-iti! (/ \ ivioll fOI" /(!III(JI'I'(Jl\ 

Company: Cape Environmental 
Management 

Address: 2302 Parklake Drive, NE 
Atlanta, GA 30345 

Contact: 
Project: 

Mr. Craig Birch 
Charleston Naval Base 

Certificate of Analysis 

Report Date: Jaouary 18,2000 

Page I of I 

Client Sample ill: #4 RAGS 
20019004 
Mise Solid 
15-DEC-99 
22-DEC-99 
Chem 

Proiect: CAPE00399 
Sample ill: Client ill: CAPEOOI 
Matrix: 
Collect Date: 
Receive Date: 
Collector: 

Parameter Qualifier Result Units Method Aualyst Date Time Batch .=--== --- ------------------ -------

Metals Analysis-IeP 

TCLP ICP Metals for Solid 
Lead 

The above sample is reponed on an "as received" basis. 

377 mgl1 SW8466010B KAR 

This data report has been prepared and reviewed in accordance with General Engineering Laboratories. Inc. 

01/08/00 2202 6039 

standard operating procedures. Please direct any questions to your Project Manager. Elise Hanson al 843-556-8]7} Ext. 4409. 

ReviewedF~ 

POBox 30712 • Charleston, SC 29417 ·2040 Savage Road· 29407 

(843)556-8171 • Fax (843)766-1 178 

"" ", 1'11111L'd "11 lL,~,},'lc'cll"Ii'~'1 



Appendix E 

Daiiy J:<ieid Keport 
Summaries 



02/14/2000 15:41 2054204254 CAPE EN\! MGT PAGE 40 

CAPE Job No. ---,-----
Form No. _--j.( __ of_--j( __ 

DAlLY PROJECT LOG 

NOTE: Fill in GENERAL comments on routine pro gross on !his project for the above date. DEI AIL major problems and action 
taken, injuries, equipment breakdown, WlUSUal conditions or situations. inspections, hiring or firing o(personnel and any.other 
occtirTenc:e which may affect the project.· A signatuie a..rld title must be a.dded fol!o~Ying all e::r.,:ie.s in the log. There shall be no 
spaces between entries .. 

J-" ' 



02/14/2000 15:47 2054204254 

CAPE 
ENVIRONMENTAL 
MANAGEMENT 
INC 

"lU(2,~ lojq /;1 

DAILY PRO.n:cr LOG 

pMJECT: CWt4 ~L~ Jr:JJv 

PAGE 41 

Job No.Wp33, /.,? oS 

Form No. ,/ of I , 

c/o u =::, cr1, 
PRO:JECT ADDRESS: ~_?~(--,/~IJ~t1-=\?:.....t..t_---=l.{,C:...;.I"Jf-..!.......I.r _______________ _ 

NOTE: Fill in GENERAL comments on routine progr~s on this project for the above date. DET AlL major problems and action 
taken. injuries. equipment breakdown, UDilSlla.! conditions or situations. inspections. hiring or firing of personnel and any other 
occurrence. which may affect the projecL A signature and title must be added following all enrries in the Jog. There shall be no 
spaces between entries. . 

t-p. 
i 

It/I 

G-L,....C/.~ o<i' UL,'VJ' +- LJ..,- If '" SEI. IA--ll <;:, *s .~ 
~ ~ 8,UJ~ h~ y'~. /-/,..~, 

~\ r 11 /1-,","" 

~
. /(/ 

SIGNED: __ ~~~~~~.~ ______________ __ 
P~TENDENTIDESIGNEE 

DATE: f/Jllf f1t 



02/14/2000 15:41 2054204254 

CAPE 
ENVIRONMENTAL 

'", MANAGEMENT 
INC 

lvQ~~ /o/wi'J1 

CAPE EN\/ I','IGT PAGE 42 

Form No. 1 of / --"---
DAILY PROJECT LOG 

PROJEcr:----=C~H..:!....!:..t1-:L,~r..:::L.=lC::.=c"-'""'5>==--.J..J:~O~N""'--~ffc;-'-=-,'=0-'-=;,::.L~..L.'~---j"--:J=-'---="f[=.,1'-3.J...-____ _ 
PROJECT ADDRESS: _3...LL1-I-'_-,M:,.::' :::.;p~+-=II"'---!:'tc-.:Lu=-,,-I4,--' -,'1-'.. ____ --'-________ _ 

NOTE: Fill ill GENERAL COINnents on routine progr<>s on this project for the above date, DET An- major problems and action 
taken, injuries, equipmel\t breakdown, unusual conditions or situations, ir.spections, hiring or firing of personnel aDd any other 
occurrence which may affect the proje," A signature and title must be added following all entries in the log. There shall be no 
spaces between e!lr.rie!;, ' 

DATE: 

g:1ih\1714u.51IConns 



02/14/2000 15:47 2054204254 

CAPE 
E~ONM"ENTAL 

MANAGEMENT 
I N c 

PAGE 43 

Job No. fcCl:?? /03 -
Form No. _~_ of_--"-_ 

n,.. TT.y PFOITCT LOG 

NOTE: Fill in GENERAL comments on routine progress on this project for the above date. DETAlL major problems and action 
taken, injuries, equipment breakdown. unusual conditions or situations, in>pecLions. hiring or firing ofpersonnel and any other 
occurrence which may affect tlle project A signature and Litle must be added foUowing all entries in the log. nere shall be no 
spaces between entries. 

71)///'.// 
SIGNED: --:::~(~M~"if'/£=J4d=d. ~::::.-(_./ __ _ 

Pi?01Ec1~UPERINTENDENTIDESIGNEE 
DATE: IJly{ /z ( 

g:\ihll ,14u51Ifo= 



02/14/2000 16:47 2054204264 

CAPE 
ENVIRONMENTAL 
MANAGEMENT 
1 N C 

j1{~q/tJ /z.,r/<j 2 

CAPE ENI! I','IGT 

DAILY PROJECT LOG 
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PRO.T.ECT ADDRESS: "3// Alp! V Lr WFf-7 
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PAGE 36 ,_._-----

Job No. '-----
FcrmNo' ___ Of __ _ 

~ 

NOTE: Fill in GE~ comments on routine progress on this proj«:t for the above date, DETAlL major problems and action 
taken, injuries, equipment brrudown, unUSUal conditions or siruations, inspection.<, hiring or firing of personnel aod any other 
occurrence which may affect Lh_1! project. ,,4 .. signature a....,d title must be added following ail eouie.s in the log. There shall be no 
spaees between entries. 

TIME 1- ;t(JJIh.. /B s: :Pf'V] /f'tCL (LI oykv-,:). cb--- h rv..o... <h1 Tch ~ /.c, 
--p~~ '~~ brh

J 
"- S:?CYM /72~n*d=; 

llATE: 
I 

a;1ih117141<.5 1\(,nns 
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CAPE 
'tNVIRONMENTAL 
MANAGEMENT 
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yesAt'; ·jtJ Ii(; 17·? 

DAILY PROJECT LOG 

PROJECT: ~l+t+I2.!f?<;/:cJ-y? )-£U<3-( ILf- J rt B 
PROJECT ADDRESS: ") 1/ !J vt V Y LV vt t 

PAGE 37 

.rob No. /j'a?~3. 10 L 
Form No. ( or--,I __ 

NOTE: Fill in GENERAL conunents on routine progress on this project for the above date. DET All. major problems and action 
taken, injuries, equipment breakdown, UllUSUal conditions or siruations, inspections, hiring or firing of personnel aDd any other 
OCCu.rTence whkh may affect the project. A signa~ure ar.td title must b; adde:i follovring all eomes in the log. There shall be no 
spa= between eJltries.· 

_'~~~~~~~~+~)~~~~~~~~~~~~1~~1~_bv~~~~~~~~ 
.. ..Q... \+- lD r-"> lu-o-r k--s ( 

/ 

pjhl17Hl15t\(onm 
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CAPE 
EN)'IRONMENTAL 
MANAGEMENT 
INC 

~J M 1 .' to/z-I!c;,? 

PROn::CT: C-H Oy la.---~ '~ 

CAPE EN") MGT PAGE 39 

Job No .. _____ _ 

Form No. ___ of __ -..:... 

DAILVPRO.li:CTLOG 

l-fou~_ . Tt (3 
o 

PROJECT ADDIU;SS: _ .... '2~1 ('-.-...:.A4.=.L.\[.::;¥::L.:: __ Lu..::::...:14.:....J..L ____________ _ 

NOTE: Fill iJ1 GENERAL comments on routine progress on this proje<:t for Ill. above date. DIIT AlL major problems and action 
f3lcc~ i.lljwics. equipment breakdown. unusual conditions or situations, inspeetiollS; hiring or fLri ... "lg ofpe:rsor"nel aud auy other 
=ce which may affect the: project A signature and title must be added following all entries iJ1 the log. There sball be no 
spaces between en£ries .. 

TIME ]'0-# ~(,?prv- :,/;,( l WGy-tLv--, ~ ~ ~ ~ '6iJb '8i k. 
~~ o..-lQ.. 0-~, t(??:Jkc-hlJ~ d~>=V)dSc<b~ <')1?~ '$;;1 

Y v ~ 1,u.~G ~+~ LX'~c--(rl/v- ~; ?;ordr. ) L-s ~, r--,b~ 
rJAO--~ . 

\ 

v 

SIGNED: 

.TE: 

~\1714"1~ 
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------------

Job No., _____ _ 

FonnNo. of { 

DAll..YPRO.TtCTLOG 

.T 

NOTE: Fill in GENERAL comments on routine progress on thi.s project for the above ~!e. PET AlL major problems and actiol!. 
takc~ UVurie.s. equlpmenl breakdo~ unusual conditioM or sitn~tio!lS. Ln..spections. hi.-ing or fi.-ing of pelSor""cl and any other 
occurrence which may affect the projecl A signalure and title must be added following all entries In the log. There shall be no 
spaces between entries .. 

TIME t~ (,5~ - ( Q t1Pr>~-'S l.J'-A-. "'Sob sri~ ,~ ~ 
LLQ...-.-- ~ ~ hU I,v\'" +-~ 1~5 ~ ~ 

SIGNED: --=p=~~~:::1~"=UP=~=ERIN=~~~==·-:-;;ND=E=N'I=ro:;F.S=IG~NE=E-
lO/1rt{td 
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CAPE 
ENVIRONMENTAL 

MANAGEMENT 
INC 
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Job No. ~,,(,t' ;, 

Form No. 1 of ......... ' __ 

DAlLY PROJECT LOG 

PROJECT: ---=C=-." .::..H-:..,:' vt~C?-.-L:::::::..::c:::=::<-='S=-.f.:....·()::.;}~0J,----.:::t-fo:.....!=-:():::....-:s=-., .!.-r~~&t--,.3'=-*~~6=::·~ ____ _ 
PROJECT ADDRESS: _-'-:;?d...L.f!...../ --Lf1~J1..!.2"y_y-I--~Lu:::.....:.t4-..!.-'fL-___________ _ 

NOTE: Fill in GENERAL comments on routine progr<5s on thls project for the above date, DET AlL major problems and action 
taken, injuries, equipment breakdown. unusual conditions or situations, inspections, hiring or firing ofpersonneJ and any other 
OCC;WT~nce which may affec[ the project A signatUIe and title must be added following all entries in t.b.e log. There shall ce no 
<paces between entries, ' 

DATE: 

g:,.,11714u5l'lonm 
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CAPE 
ENVIRONMENTAL 
MANAGEMENT 
1 N c 

CAPE EN\/ I'~GT 

DAILY PROJECT LOG 

PROJECT: Ci-fAt2.-[6"'. tdll£ ({OVS,4· 

PROJECT ADDlUSS: "3 i ( Nt'1V Y (u'+1-

PAGE 34 

Job No. 'i<lc3-S 10-3 

Form No. _-,--_o.f--, __ 

NOTE: Fill in GENERAL comments on rautine pragress on this project far the above date, DET AlL major problems and action 
taken, injuries, eqwpment breakdo,",n. unusual conditions or situations, inspections, hiring o.r firing of personnel and any other 
OCCUlTence which may affect the projecl A signature and tide must be added foUowing aJl entries in the log. There shall be no. 
spaces between collies. 

a,·k. 

DATE: 

g:1il>.\1714uSl'i,<mS 
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CAPE 
ENVmONMENTAL 
MANAGEMENT 
i c 

CAPE EN',"" HGT PAGE 33 

Form No. _--,1_ of_""-I __ 

DAILY FROITCT LOG 

FROJECT: _C_{-+.-:(4~f0.=:.::..L .:::6'5:..;::" :...-+~O~N.:...'_~/~:..:::.o::.::(;.J:...:1Fi7::..:'h-~ffr' _~J~ft.:r::::.:::::!3::..:, ____ _ 
FROJECT ADDRESS: __ 3~/'--L./---!./~.J::...,.q-'-..!'V~y __ L(J.::::.-'z,q--!-l.<.J..Z_' ___________ _ 

NOn::: Fill in GENERAL COIIUtleots on routine progr"'s on this project for the above date, DET AJL major prcblelIlS and action 
wen. injun"" equipment breakdown, unusual condition.s or siruation.s. ~ections. hiring or firing of per:;onnel and any other 
occurrence which may affect the projecl A signatw'e and title must be added following au entri~s in the log. There shall be n.o 
spaces between enrn"" ' 

\\- \'> 44-~~ ~ ,@ (;.J f- . ~ Lu()Y/D:v-W. $d.:.L 
~~~ t'12.;.Q.,..l!.IW~ UV\ W-/VLc;ta...rs ~3 Ii (V/I{ he. 

. 0-ii bY"' *~ V0-~f-- 6f: rhf2- ~ 'vt:l ~. lFh 
\ \- (~ G-- pob~) -tkG- yeel t4r-vf?;7tio- 04' {, evu-rL /00'; . 

I.decyy ~ ~~ ~s #1 0;11 aJ~1 ~ 
~f~ ~(L~, lvoy-~, Wfljv11 r.uuvM Cuif-'0 
5S<> fa ~ ro \-€-e .. A-h.O ~ • 

v 

7 I \Lcl _ ! ) C 
SIGNED: --.l,.(-.p.L j 9J..."oI:J t...J.<: '{Y\Y--.:==-_____ _ 

FR¥"¥iRlNTiNDENTIDESIGNEE 

\llo~VrR1 DATE: 

\ 



02/14/2000 15:47 2054204254 
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CAPE ENV I','IGT PAGE 32 

Job No. _____ _ 

Form No. _---..!..._ of_.J.-.._ 

PAlL Y PROjECT LOG 

PROJECT: _<2~J,..(~t4~y_{t.::~::..!"')~~.::.....:..l_~/r-Ic~CI:::..':U~~~, ~~~ ~J===--t~!3~ _____ _ 
PROJECT ADDRESS: _~9~/~/--=./..:::\.L~;r!....:vy!L.I.:"-'~f.J../~'1:J'-7 ______________ _ 

NOTE: Fill in GENERAL comments on routine progress on tltis project for me above date, DETAIL major problems and action 
taken. injuries, equipment breakdown, unusual conditions or situations, inspections, hiring or firing of persollllel and any other 
occurrence which may affect the projecl A signature and title must be added foUowing all entries in the log. There shal! be no 
spaces between ell tri es. ' 

TIME 1''''t' f ~r' 1~-H--v"'" D<L-~ Cu-C!V"fcv..-,~ UJo--e.ir. 
~ ~ ~ -t--~ 20fc, -j.;~" (v~ ~_~ 

L ' 

DATE: 
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CAPE 
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MANAGEMENT 
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CAPE EN'.! I','IGT 

DAlLY PROJECT LOG 

PROJECT: C(-fft-f?--/65'ION HOUStll&= J ¢e 
PROJECT ADDRESS: D 1/ NI'l V t ?u~ 

Form No. 

PAGE 31 

I of I 
-'J<----

NOU: Fill in GENERAL comments on ro~tine progross on this project for the above dAte. DETAIL major problems and action 
taken, injuries, equipment b~down, unusual conditions or siruatious, inspections, hiring or firing of personnel and any other 
occurrence which may affect the project. A signature and title must be added following all entries in !he log. Ther. shall be no 
spaces between entries.' 

7 \ 17\ /l .rl 

/ (/ 

DATE: 
f 

g:1ih11714u.S 11(0tms 
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'\0a:z:Jvq "/llo 7[t£ 

CAPE EN',,' I','IGT PAGE 30 

Job No.9~ /.6 

Form No. _---.:_of ,/ -
D.'JL Y PROJECT LOG 

PROJECT: _C=-, i--.:-{_Q.;-=-,-v-~~...:.")_~_~_/_-f...:..".-:.U.57::::.' :...::1/l..=.,&tF---=J::.......!:.¢_' 0_, _' ______ _ 

PROJECT ADDRESS: _--<2,,-,,-1 L( ..-:~..:..::..--=--Y----.!'r---:w=::::::...:...tq-!-C.r1 _____________ _ 
I 

NOTE: Fill in GENERAL conunents On routine progr~s on this proje<:t for the above date. DET AlL major problems and action 
taken. injuries, equipment b~down. unusua1 conditions or situatiQllS, inspections, h4ing or firing of per.!onnel and any other 
occurrence which may affe<:[ the projecl A signarw-e and title must be added foUowing all eatries in the log. There shall be no 
space.< between entries. ' 

PATE: 



02/14/2000 16:47 2054204264 
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CAPE ENV HGT 

Job No. 9@i3. ,e; ~ 

Farm No. , or~J __ _ 

DAILY P.ROftCT LOG 

PROJECT: e {.+~(2.,{ G"S To A.f No05f"h 8= ::s fE (3 
PRO.TECT ADDRESS: '3 L I /u..O-V'y LV 111-Y 

NOTE: Fill in GENERAl. comments on routine progress on this project for me above date. DET AlL major problem:< and action 
taken. injuries, equipment breakdown. Ullusual condition< or situations, inspections, hiring or firing ofFel'l:on.nd and any other 
occurrence which may affect the projecl A signature and title mUSt be added following all entrie< in the log. There shaIl be no 
spaces eccween entries. 

DATE: 
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CAPE Job No. 9dJ38 /0 ~ 
Fonn No. ~ or~(~_ 

DAILYPROftcr LOG 

NOTE: rill in GENER.~ comments on routille progr~s on this project for the above date. DET AlL major problems and actlon 
13ken, injuries, eqwpmen' b=.akdown, unu:.-ual conditlo!!.l or situations, inspections, hiring or firing of personnel and any other 
occurrence wruch may affect the prnjecl A signature and title mus' be added following all .otries in the log. There shall be no 
spa= betwc:cn entries .. 

DATE: 
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CAPE EN',) MGT PAGE 27 

Job No. ~3. /8~ 
Fon:n No. ( 0( ............ ( __ _ 

DAILY PROJECT LOG 

PROJECT: E'.H-lt1-R,L e s -tUN 
PROJECT ADDRESS: 2? l ( Il1.P--v t 

i-:J 0 vPi Y1- b ' ::; 113 
Wt4- Y ~c, if J 

N01E: Fill in GENERAL comments On routine progress on this project for the above cLlte, DETAIL major problems and action 
taken, injuries. eqwpment breakdown. unusual conditions or s!tu.>,tions. inspectioas. hiring or firing of persorwel and any other 
occ:u.rrence which may affect the project A signature a..nd titl/!: must be added follc!\vlng all ent...-i~ iLl the log. There shall be no 
spaces between entries, 

~~~0 
SIGNED: --c.~~~"!-I-f;;l~~...::j::.~-----~UPERINn:NDEN'TIDESIGNl:E 
DATE: "'1 (I rr-Dr L 
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MANAGEMENT 
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PAGE 25 CAPE EN"':...' _~I_GT ________ . _____ _ 

Job No_ ._-----
Fonn No. of 

--- --"----
D . .vLY PROJECT LOG 

II/(zle; AU- ~ f. -LJ..L!...~ -'c .~:-=-,7:.:....11j(. 

FRO.T.EO: Ct:f-o---y-~ h Hav-frt?J ~ 
PRO.T.ECT ADDRESS: -----""3.....:[...L(--'t--=*=..:t.V'-~t-~Lv:::::....:.Lt[.L..'-+----.----------

NOTE: Fill in GENERAL corru:cents on routine progress on this project for the above 6,,,. DET AlL major problems and action 
taken, injwies, equipment breakdoom, 1I1lusual conditions or sitllations, inspections, hiring or firing of personnel and any other 
occurrence which may affect the projec~ A signarure and title must be added following all entries in the log. There sball be 110 
spaces betwo:n entries .. 

DATE: 
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CAPE Job No. 9t'o-33,/o ~ 
ENVIRONMENTAL 
MANAGE1'YfENT 
INC 

Idr719?UAJf1~ ~ 

DAILY PROJECT LOG 

PROJECT, C, H!A-I2~Ir?s TON l...fou&t' % S ~ 
PROJECT ADDRESS: 'W ;lio-v y w _ _ 

Fotm.No. ( of I -

N01":£: fill in GENERAL comments on routine pro~s on this project for the above date. DET AlL major problems and action 
taken, injuries, equ.ipment breakdoWll, untm:al conditions or situations, inspections, hiring or firing ofpersoIUlel and any other 
occurrence which may affect the projecl A signaCUre and title must be added following all eotries in the log. There shall be no 
spaces becween entries. 

,. D.Ji:1- k~0:t fYi t/ k cJn 0 ;it I¥ .. 

14\Jl€J-f ~ D~ 1\14 $-c~ 

DATE: 
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MANAGEMENT 
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CAPE EN\! MGT PAGE 24 

Job No. ____ _ -Form No. ___ 
of 
__ _ -

DAILY PROJtCT LOG-

PROJECT: _C_r+._v'f~r_:fe~"i-.::..-:··. b,--=+-, ~ldo~u=S=_.L.l.l~-7 _ ____"'"J~q~i3=----____:----
PROJECT ADDRESS: a Of) Ilkr--v y LYltj ~. It t3 

NOTE: Fill in GENERAL comments on routine progress on this project for the above date. DET All. major problems and actiorl 
taken. injuries, equipment breakdo""Tl, unus.!al conditions or situations, impeecions. hiring or firing of pe,-,;onnel and any other 
occunence which may affect the projecl A signature and title must be added foUowing all eorries in the log. There .hall be 00 
spaces between eDtrl~ .. 

DATE: 

~\1714..!11~ 

'. 

/ 
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MANAGEMENT 
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INC DAII.Y PRO.r!:cr LOG 

~, ' ttliLt5! 

PROJECT: c'UvtU6"5 -/-c;y t-Io~ 
PROJECT ADDRESS: dW f-4;..V r re rl1=z 

PAGE 23 

Job No. 1@~3 ..... ~ 
Fonn No. ( Of---'-----

NOTE: Fill in GENERAL COmtl:\ents on routine progress on this project for the above date. DET AlL major problems and action, 
taken, injuries, equipment breakdo?m. unusual conditions or siruations, inspections, hiring Or firing ofpe~onnel and any other 
occurrence which may atrecc the project .... signature and title must be added following all eQtri~< in the leg. There sbali be 110 spaces berween entri~<, 



02/14/2000 15:47 2054204254 

CAPE 
ENVIRONMENTAL 
MANAGEMENT 
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-r(jCZ-~tfJ ll/L-~j rr 
PROJECT: C G-+ {A-f0~ 7 0Vl 

PROJECT ADDRESS: 1A,10 I~ '1 

CAPE ENV HGT PAGE 22 

1'0= No. _-.....;(,.... Of_+! ___ 

DAILY PROJECT LO G 

NOTE: Fill ill GENERAL cornmcllts on routille progress on this proj<Ct for the .bove cilte. DETAIl.. major prcblems a.o.d action 
taken, illjuries, equipment breakdown., unusual conditions or situations, inspections, hiring or firing of Fersonnel and ""yother 
cccurrcnce which may affect the projcel .... signarure and title must be added foUowing all entries ill the log. There shall be no 
spaces between entries .. 

~' " 

TIME '1 .}tJ9~ ~~ ':-:, 1Yt. ~ oy J00 '?:."1 k. ~ 
~~ 0-., 6~ci...L (ut~ ~':> U/J.ft1 

DATE: 
I 
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CAPE 
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DAILY PROJtCT LOG 

PROn:CT: C~V1rCJC£-I-OV\ HOtJSi Vl $=- J 5/.-13· 
PROTECT ADDRESS: dl <fll) Nvt!t Y LV vt1 

PAGE 21 

JaO No. ~03.3. /03 -
FOrn> No. t of / 

NOTE; Fill in GENERAL comments On routin< progress On this project for the above date. DETAIL nujor problems and action 
taken, injuries. equipment breakdo"'n, W1~ conruuon:; or siruatiollS, inspections, hiring or fir~'lg o!I'OISonnel a.od any ether 
occurrenCe which may affect tile projcel A signaru.re and title must be added foUowing all eames La the log. Tnere shall be no 
spa= between entries .. 

DATE: 
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CAPE 
ENVIRONMENTAL 
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INC 

r . 

PAGE 20 

Form No. I or~,-I __ 

DAILY PRorrcr LOG 

PROJECT: C{-1&zJ (!3-;s 704..tJ L-fo CJ "S.~ ';I"" 1- I~ 

PROJECT ADDRESS: - . .z.1$'-Il...=:f)=----.!/J~·~__.'::..:::::.....l+_...:~:::..::L...f--....:.fd!--r~f--~----=~~---------

NOTE: Fill in GENERAL comments On routine progress on this project for the above date. DETAIL c.ajor problems and action 
!akea, injuries, equipment breakdown, unusJal conditions or ri=tiOIlS. inspections. hiring or tiring ofpcrsolUlel and any other 
occurrence which may affect the projecl A signature and title must be added following all eatries in the log. There shall be 110 

spaces between entries .. 

DATE: 
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CAPE 
ENVIRONM:ENTAL 
MANAGEl\1ENT 
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PROJl:CT: ec,..iIADu"Q-? T01-V 

PROJl:CT ADDRESS: 'd!J() p((.Z .... J-?i 

CAPE ENV ~,'IGT PAGE 19 

Job No. 
----~-

FonnNo.~ __ Of __ _ --
DAlLY PROJECT LOG 

NOTE: Fill in GENERAL comments on mutine progress on this projcct for the above date. DET AlL major problems and action 
taken, injuries. equipment breakdown, Wlusual conditions or situations. inspections. hiring or fuingof personnel and any orller 
occurrence which may affect the project .... signarure and title must be added foliowing all eo£lies in the Iog:-There shaII be no 
spaces between en £lies. 

DATE: 
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CAPE 
ENVIRONMENTAL 
MANAGEMENT 
INC 
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CAPE EN',,' HGT 

D . .oJL Y PROn CT LOG 

PRO.n:cr: e,L-;f-{lhC( G~ fa")yJ LJo-~ 
PRO.n:CT ADDRESS: 'l ~Q C~ (J.J t±:) -

PAGE 18 

.rob No. 9;",& /~ ~ 
Form No. of I 

--,~-

s cttJ. 
~ {j 

Non: Fill in GENEFM. comments on routine progress on thi, project for the above date. DET AlL major problems and action 
taken, injuries, equipment b~down, unumal conditions or siruations, inspections. hiring or firing ofper.;onnel a.nd any ethel;" 
occurrence which may atrect the projecl ... signature and title must be added following all ectries in the log. There shall be no 
spaces beCl-een entries .. 

DATE: 



02/14/2000 15:47 2054204254 CAPE EN\! MGT PAGE 17 

Job No. $"m38./t7 ~ <~:A P E ~ 

ENYJ.;RONl'rIENT AL 
'FOTDJ No. I of_-",....I __ 

MANAGEMENT 
INC 

If-fv~k7 .. I "2-/0?j 99 

DAlLY PROiECT LOG 

PROn:CT: eH lAIC) G S 7ol\.fl Hoas! n 8-
PROn:CT ADDRISS: 30$? /1 (tb vy Lu '47 
NOTE: Fill in GENERAL comments on rnutiJle progress on this project for the .bove dale. DETAIL m.ajor pn::blems and action 
taken. illiunes. eqllipment breakdown, unusual conditiolU or si=tioll5. irupectioll5. hiring or firing ofpersotUlel and any other 
OCCWTence which may affect the projocl .... signature and title must be added following all eouies in the log. There shall be no 
spaces between enuies. 

71)[J1 . n T) 
SIGNED; --:=-:-\ls:::L.1U:±:'~ta~lt~j/A=..l""\oL,/-:-:::-=:T =-=-_ 

PRO.fit6jjlPtRlNTENDENTIDESIGNEE 

\±-.{ 01---[ 1 ~ DATE: 
t., : 

. 
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MANAGEMENT 
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CAPE ENV HGT 

DAJL Y PROJtcr to G 

PAGE 15 

Jab No. 9O;r3 ~r4~ 
FOrn:! No. ( of I --'>---

NOTE: Fill in GENERAL commellts on routine progress on this project for the above date. DETAIL major problems and action 
taken. injuries, eqwpment breakdoom, unusual conditiollS or siruations, inspec;tions, hiring or firing of per.<onncl and any other 
=ence which may affect the projecL .... signature and title must be added foUowing all ."tries in the log. There shall b. no 
spaces ~c\Veen entries. 

TIME 1'); f'>'f'" Lu o-vfG-.r- s 0 4<-"- ~ <T>-:! 

DATE: 



~2/14/2~~~ 15:47 2~54204254 CAPE ENV ~'IGT PAGE 15 

Job No. ~:3./c? .5 -CAPE 
Form No. / or I 

I , 

DAILY PROJECT LOG 

PROJECT ADDRESS: ---'OD-"f}_P_' _U_V_' _If=-, -+---~-+-----''''''---'--r--'''';';'''''------_ 

NOTE, Fill ill GENERAL comments on routine progr"Ss on this project for the above date. DET AlL major problems and action 
takea, injuries, equipment bmokdown, unuswl <onciition.s or siruatiOIlS, insp«UOllS, hiring or filing ofper3onnel and any other 
occurrence which may affect the pecjcCl A signature and title must be a<l<led following all entries in the log. There shall be no 
spaces becIVcen entries .. 

DATE: 



02/14/2000 15:47 2054204254 CAPE EN\! I','IGT 

CAPE 
PAGE 14 

Job No. ~«-B:3,/~ 
Form No. 

'Sf.,c3 
(B) 

.... of I 
) 

NOn::: Fill in GENERAL COIlUIleats on routine progress on this project for the above dare. DET All.. major problems a..tId action 
taken, injuries, eqwpment breakdown, unurual conditions or siruations, inspections, hiring or firing of pcnionnel and any other 
OC<:UITence which may affect the projecl A signature and title must ce added foUowing all e~tries in th.: log. There shall be no 
spaces between entries .. 

0:::£ bv hr .' '" 

DATE: 



02/14/2000 15:47 2054204254 

CAPE 
ENVIRONMENTAL 
MANAGEMENT 

'. INC 

!Vlv~ l H o,IU 

PROJECT: c: ~+ v.t fUt. ~ 7 ON 

PROJECT ADDRESS: 'd () Pt~C-. V:; 

CAPE ENI) MGT 

DAJL Y PROJECT LOG 

PAGE 13 

Job No. 9Po3'3. ~ 
Fonn No. ----4-( Of_-..J'_ r ___ 

NOTE: Fill in GENERAL comments On routine progress on this project for the abo,;e date. DET AlL =jor problems 3Jla action 
~n, injuries. equipment breakdown, unusual conc!iLions or siruations.inspections, hiring or firing ofFer.;onnd and any other 
ocrurrence which m:ay ~ect the projecl A signature and title must be addl:d following all entries in the log. T.c.ere shall be no 
spaces bet\1f:e!l entnes. 

w,J-"", lr tBcC - (vlr/d-€..,· /(vt I~~ "'" ~ pcA. cJY\ ~ j;)!lS 

~9h~ .. 



CAPE ENIJ MGT PAGE 12 
02/14/2000 15:47 2054204254 ----------------------------
CAPE 
ENVmON1'YrENTAL 
MANAGEMENT 
INC 

mt"9t!Jvq '?jI.;irt 

DAlL'YPROn:crLOG 

PROn:cr: '2-g 1412.1 E<::. fOAp We> u S i"7 r 
PROn:cr ADDRESS: 00 1\0., ..... Ie c.v-~ 

Job No. 9do lB. m...3 -FOl""lll No, ( of I -

=-
NOTE: FIll i..o. GENERAL commeotS on routioe progress On this project for the above date. DETAlL l:l.ajor pro'olem< and action 
taken, iojuries, equipment breakdown. unusual conditions or situations, inspections, hiring or tiring of Ferson.tlel and any other 
occurrenCe which may affect the project A signanue and title must be added following all cotries ill the log. There shall ce 00 
spaces between eotries .. 

) ?- b 0 J /-Le.... /LI~. ~ 
s4.-............ 

.. ~ 

I / 

~ITE: 

I • 



02/14/2000 15:47 2054204254 CAPE EN'} HGT PAGE 11 

CAPE Job No. 9at33./t' < 
ENVIRONMENTAL 
MANAGEMENT 
INC 

Eorm No. 'I Of:.:... /' '.-' ,,",. ' 
, ;=--

DAILY PROJECT LOG 

IUe,~ry 'I t--lCf--'J '7 

PRorrcr: eWc4t2-t6-s10N ljOOSJI'1f;=.3 't8 
PRorrcr ADDRESS: ~"(J N/4 1£ Y tv ri-i -- C t3 ) 

NOTE: Flll ill GENERAL ccnuneIlls On routine progress on this project for the abov. <4te. DETAIL major pl'tloloms and aeticn 
taken. injuries. equipment b~1(do'Ml, unl!SU3l conditions or situations. inspections, hiring or firing ofFersoMeJ and any otiter 
oc=rence which may affect the project ... signar.1l"e and title must be added foUowing all entries ill u,,: log. There shall be no 
spaces berween eg,tries .. 

g:uoIl714 •. Hlfonm 



02/14/2000 15:47 2054204254 

CAPE 
ENVIRONMENTAL 
MANAGEMENT 

-" INC 

flJed/J(!fldA-r I ?j;J/99 

PRO.n:CT: We (0 {C s To N 

PROJECT ADDRESS: <z..ov. f..io.-v Y 

CAPE ENV MGT PAGE 10 

Job No. 942?3.~.2.. 

:Ferm No. I of I --
DAILY PROJECT LOG 

NOTE: FIll ill GENERAL comments on routine progress on this project for the above dAte. DET .... .IL major problems and action 
taken, injuries, equipment b~down. unusu.;J conditions or situations, inspectic",. hiring or firing ofpersonnd acd any other 
oc:cu:rrenc. which may affect the projecl A signature and title must be addea following all entries in the log. There shall be no 
spaces between ent.';es .. 

\tJ e.. ~ J tV iLl, '? J-x~ 5'~p I h &; tA?1--q Iv ~ f?~ 
!7b en/~h 

l"'7fll (\ (l(] 



02/14/2000 15:47 2054204254 

CAPE 
ENVIRON1't!ENTAL 
MANAGEMENT 
INC 

IhvI-5J1-1"I~-I;'-9r 

CAPE EN\,,' I~G T 

P~J!..YP.RcJtcr LOG 

PROJECT: C-{,.-ttA G"0( &"1> T ,,'V Ho-cr-~rn.~ 

PROn:CT ADDRESS: 2-o f) Ai D'I V Y <g;-* 't 

PAGE 09 

" 

Job No. tff(J3.3 /~ <. 
Fonn NO'_-4_ of_....,I_ 

JtB 
® 

7 -_ 
c--

NOTE; Fill in GENERAL C0mtUents on routine progross on titis project for the above date. DETAll. I:l3jor problel!l5 and action' 
taken, injurios. equipment b~down, unusu.a.I conditions or situations, ins;lectiol1S, hiring or firing of ce~or.nel a.cd any cUler 
OCt:tllt'ellCe whic:h may affect the project .~ signatw"e and title must be added follo,"ting all enLrie.s i.e t.l:::.: log. There sb.all be no 
$paces bt::nveen ent."':ies .. 



02/14/2000 15:47 2054204254 CAPE ENV 11GT PAGE 08 

CAPE 
ENVIRONMENTAL 
MANAGElYfENT 

FOrIll No. ! of / 
-~~'----- --'------

INC DAILY FR,OITcr TrIG 

~"'(L-?.(-11 

:::;~':'~~~~t; S~ 
NOTE: Fill in GENERAL commects on routine progress on this project for tile above date. DET AU. major problems and action 
tahn. injwies, equipment breakdov.n. UII\l.51lll conditions or sitlJations, inspections, r.iring or tiring of ~ersonnel and any other 
OCCtllTence which may affect the proje<;l A rignature and title must be added foUowing ill ect.";es in tl:.e log. There shall be !:!O 

f ~I 

luI [.L- ~ ~ to l.e , f 

l. V I 
~~. 



02/14/2000 15:47 2054204254 

CAPE 
ENVIRONMENTAL 
MANAGEMENT 
INC 

CAPE EN,i MGT PAGE 07 

Fol'Ul No. 1 of I ---.,r- ___ '--._ 

DAILY PROJECT LOG 

NOTE: Fill in GENERAL comments on routine progress on this project for the above date. DETAIL =jor problems and action 
taken, injuries, equipment breakdown. unusual conditions or situations, inspections, hiring or tiring of ~er.;or..1lel and any other 
occurrence which may affect the projeel Asignarure and title mw! be added foUowing all entries in the log. There sball be no 
spaces betweal entrie..s_ . 

Of 



02/14/2000 15:47 2054204254 CAPE ENV HGT PAGE 05 

CAPE Job No. ~"?3. /tJ .2 
ENVIRONMENTAL 
MANAGEMENT 

" INC 

~ . 1,-~24. f7 

DAILYPROJEcr LOG 

Form No. . '1 of ( 
-,... 

PRO.n:cr: ~L+~~~ h4o~YV] J 4 J3 
PRO.n:cr . .!J)DRESS: _'l.--crz)=--.:::.........---"Vl~.~=iL---....:~=-~q_r ____ (::....~.;::. ;..)L--___ _ 
NOTE: FIll in GENERAL comments on routine progress on tlUs project for the above date. DET AlL =jor pmolems and action 
taken, injuries, eqllipment breakdoMl. unusual conditions or situations. inspections, hiling or ft.:ing of personnel and any other 
occ:urrenc: which may affect the projecl A signar",e and title must be added following all e:Hrks in tile log. There shall be !l0 

spaces berween e!ltri ... 

~~, GV~ Up -{try ~ hrwt- 1"~ eJ/OYK.. 
s.e-l"..J<- ~ . n'J-r60...>-...- ~ ~&Fhn-,...I._ (}.2.Jl./~ 

~ -
Lu -e-- ~6Jjll~ U fL f) c..//-~ 
't>~ tLvu9-VlV>~:') , 

7 / )/17 /l IJ 

SIGNED: -;:PRD.O~~~a~~~Et.RIN~tY;~-n:~" rt:-~E;;NT;;:;' r;;fD;;:~;oIr;:G~NEn;:E;::-
DArE: ! '- --~ --r / 



02/14/2000 16:47 2054204264 

CAPE 
ENVlB.ONM:ENTAL 
MANAGEMENT 
INC 

hWll1k«] / ~o3 -29 6 0 

CAPE EN'..!' I'~GT 

lJAIL Y PROn:CT LOG 

PROJECT' eM" ~ k., +"" HoVS ''2; J <t t3 
PROJECT ADDRESS: ~v ~ 1../ Y -*7 

PAGE 04 

Job No. l&C':?-3. /-0 ~ 

FOn:tl No. l of / 
----'-----. 

NOTI: rill ill GENERAL comments on routine progress on t1Us project for the above d.ate, DET AlL major problems and action' 
taken, injuries. equipment breakdo..-n, unusual conditions or siruations, inspections, hiring or firing ofper:<onnel and any otller 
oc=ence which may alIcet the projecl A signarure J1!d title must be added following all entries in th.log. There shall be no 
spaces berwecn entries. ' 

I j )Ief! ll/7 
SIGNED: -(~::1 "J ~11/± 1(}!::'-.~(JJ~·,-,-..1 d{~/_' '_,../' _____ - ___ -
~ SUP"iiriNn:NDEN1'ID:ESIGNEE 

DATE: I ---o3;-~ 

g:liI>lj714 •. 11\(o ..... 



02/14/2000 16:47 2054204264 CAPE ENV HGT PAGE 03 

CAPE JohNo. 9@3./o ~ 
Form No. of--..l.I __ 

-, 

NOTE: Fill in GENERAL comments on routine progress on this proje:c! for !he above d.1te. DETAIL major problems and action 
taken, injuries, equipment breakdo'Ml, unusual conditions or siruatiotlS, inspections, hiring or firing ofp<:.-:;onIlel and any other 
occunence which may affect the projecl A signature and title must be added following aU entries ill the log. There sball be no 
spac.es between entries .. 

DATE: 



02/14/2000 15:47 2054204254 

CAPE 
ENVIRONMENTAL 
MANAGEMENT 
INC 

CAPE EN',I ~IGT PAGE 02 

Job No. ____ _ 

Form No. ___ of __ _ 

DAILY PROftcr LOG 

NOTE: Fill in GENERAl. comments on ",urine progress On this project for the above date. DET AlL major problems and action 
taken, injuries. equipment b~down. unusual conditio,,", or sicuatio,,",. inspections. h.iring or firing ofFe",onnel iWd any other 
occurrence which may affect the projecl A signature and title must be added following all eatries in the log. Thcre shall be no 
spaces betlvcon entries. ' 

C7 " 

SIGNED: ---::\'~/~:V~/I~VU1",=-,""", ~L.L./_</..:.../---,---==-
iiiiOJEcr SUPEImfIENDENT/DESIGNEE 

DATE: 0/-- O'J~ D'O 

-



WASTE MANIFEST 



". -,--' 
Please p~ or type -. 
(Fonn designed for use on elRe (12-pitch) typewriter.) 

I I NON-HAZARDOUS 
WASTE MANIFEST 

Pr I 3. Generator's Name and Mailing Address 

1

1. Generator's US EPA tD No. . t ri~ Nj 2. Page 1 1 

Is C· O· 1 7· O· O· 2· 2· 5 6·;)ll! .. f{7. ;; 1':' 0' 1 
SOUTH DIV. NAVY FAC. ENG. COMMAND 
CARETAKER'S SITE OFFICE 
P.O. BOX 190010/2155 EAGLE DR . 

•. Generatoes Phone V R4,Y743-99RS II r.HA HT ESTON sr. 29419-9010 
1-:-=----:--:-::---l..~J..J..=J~!.2..Q.L-.!L.--"""~""::"!.ll4-"-'':::-::'~~<.!L!..'''---__1C:-:,----:-:-;;,.------__1 .' 

5. Transporter 1 Company Name 6. US EPA 10 Number A. Transporter's Phone .~. 

I ,~dr~~' ~:A~~'~R~RSR~\,A R~r.H'1fiI'v.>~If' f:·,AA.:Jj· RU' O~·PF O.~ O· O~. 1~.::? 7· 7.:J.· 4L.:.:· 9~-:;:;;;;;:;;;;;;;;-;;(~' 77~O)) 4!11, 12.: 2'~::8Rl2J:2n~S---1 '. r? Transporter 2 Company Name MV:t:I/f) , ....,., -~ 8. US EPA ID Number B. Transporter's Phone 

~~~~~.n~DCA\~PT\m.L~R ________ ~IN.TUnL~O~5.4~1~?L~n.~ln.:J..4~~~~(800Q00))~1,4S~8 .. SUi22~9 __ ~ly 
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone k~ 

SOLID HASTE TECHNOLOGIES, INC. 
300 SHETT AVENUE 
AHl'.RH~TTc; f:A 31709 

11. Waste Shipping Name and Description 

I 
Ix 

12. Containers 13. 14. 
Total Unit 

No. Type Quantity WWol f----------------------------+--'-'.:.C-+-"""+--=="--+"'-'-'-I,.: 
l{Oi]-REGULATED SHO\'IER 'vATER 

" 

U).5 '. 
~~f 

NON-HAZARDOUS PROFILE APPROVAL: 002000 

~~-------------------------------------------------+--~k-~------1--;~'" 
~~ ~ 
0' 

R 

,111:°'===================================:======:1
1 :i D AdditIOnal Descnptlons for Materials Listed Above fR/f:t.jf()L.P G UN ~ ~ "J-.N 0 E. Handling Codes for Wastes Usted Above ,t 

... "1AAtP1'~8. plcd?1f;:~ GNr/'&AD ~/'{£ fjLf)C/i tr:: }~ -~;, 

,~ 
7i-' 

f-c:c-::--,-,.,.,--,:--,---,---,-:-=---:,.-:--,.-------,:.---------'---------------i;;, 
15. Special Handling Instructi~ns and Additionallnformat~on "". ~:-

" 

CONTACT: CHRIS HEINDL, SOLID HASTE TECHNOLOGIES, INC. (678)513-8110 
ENERGENCY CONTACT: STEVE BROCK (800)211-9727 

J; 
.",;. 
-~. 

i!/i 

.~ 

......... jf-------------------t! 16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manif~ are not subject to federal regulations for reporting proper disposal of Hazardous Waste. ,~~-

Lnn}ti'f1f,jy~ed Nam" _ ~~: to. ( ". l'l!iI""a;tr7J l1- -r-... A Month Day Y""\'i 

~~,~fJl,~~I).~~~\'r~\~~~~V~~----~~~~~~~~/~)~-'5P~~J~A~O·'.~~~~i~~ ___ ~la~~~,I~jIO~iI~~~i 
.. ' ~ r-,,,,7.c' .:.T:;:ra"ns"p:::ort:;:e::.r:.:'.cA:::ck"n:::ow::.':::ed",9",e"m:::en:::':;:0",' R"'9C=e"'iPt;co::.'.::M:;:a:;:te"na""s"-_____ v-, _____ '~--__ '9------------------------j'~ 

~ in2dff9:a~fA ~~ L. e::M 10"21 ~,yc I;;; {: 
. ~ ~ 
g r-,,,8::. . .:.T:;:ra""s"p:::o:;:rte::.r"2.:.A:::ck"n:::ow::.'"ed",9",e,,m:::en:::':;:0,,,' R"'e::c"e"'iPt;co::.'.::M:;:a:;:te"na"'ls"-_____ hf0'/ ___ -.·/lH _____ -;/l9---."'-;IJ-t/'-:-------------j=f 

. T j::.Print.edJTVDed Name i/ Signature ---¥ - . ..JI 1//--1 J f, r,/J Month Day Year l,·' . 
.. ~ OAf""""'" L C~·~'""''",. ~ "rt-/LJ/'1 W1.i./{;idti W 'v"'JI::: '.LC")P:) (7P _" 

19. Discrepancy Indication Space - . 
F 
A 
c 

oCt 
'.~; 
~~', 
~_.' 

~--------------------------------------------------------------------------------------1, 
'1 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

T / • 
y 

Printed by J. J. KELLER & ASSOCIATES, INC.'· . C.: l;.,·J 
Neenah, WI 54957-0368 . r 

ORIGINAL - ijETURN TO GENERATOR 



SOLID WASTE TECHNOLOGIES INCORPORATED 

P. O. Box 409 
300 Swett Avenue 
Americus, GA 31709 

South Div. Navy Fac. Eng. Command 
Caretaker's Site Office 
P. O. Box 190010 
2155 Eagle Dr. 
N. Charleston, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

Solid Waste Technologies has received waste material from 

(912) 928-5148 
FAX (912) 931-0603 

SOUTH DIVISION NAVY FACILITY ENGEENERING COMMAND 

described on Generator's Manifest Document Number 03763 and received on 

Wednesday, 16 February 00. 

Profile Quantity 

002000 6 DM 

Solid Waste Technologies hereby certifies that the waste material identified above was 

received and disposed of in compliance with State and Federal Regulations. 

AUTHORIZED SIGNATURE: Kg ~.e DATE: -:ZUIP 106 



~·azimuth 
,. ., LABORATORIES 

A Division of Arimuth. lncorporated 

9229 University Blvd. 
Charleston. SC 29406 
(800) 968·3565 Fax (84~69.8792 I 

Name '-AOG e-nU/I(oY\tM.;r"ll 
Address ~) 2- PV\ ~,~....( Dr. 

~ IQ", 'P? ~ .. 

Sample Type 
{/v,qTE~ 

Phon. No. 

Special Instructions / Unusual Conditions 

Lab Use SYmple Number Sample Volum. 
Only or Area or Time 

1&/ t/" 1r f3 ,J /f:\ 
~2- tJ,.,rJ 

Ik3 JrIl r f!:> N 

American Industrial Hygiene Association: Laboratory Accreditation #367 

ol'e 
Sampled 

1:2~;;.JCf1 

I 
J-

Test Request Fonn 

Special requests: L 
Verbal results 0. I2C<? Co--vol , n'- I 
Faxrepon ____________________ __ 
Fax# ______________________ __ 

Results needed by: ______________ _ 

P.O. 

Analysis 
Media Type Requested 

fA.l'!rcf{.. krOj 1'1 ,0,11 

1Y V 



~ azimuth 
• ., lASORATORIES 

CLIENT: CAPE Environmental 

2302 Parklake Drive STE 200 

Atlanta, GA 30345 

ATTN.: Robert Beasley 

Project Info: 90033.103 

Purchase Ord: 

Client Sample 10: #1 Unit B 

Azimuth 10: 9912113-01 

Test Method 
-1 in Water EPA 239.2 

Client Sample 10: #2 Unit J 

Azimuth 10: 9912113-02 

Test Method 
lead in Water EPA 239.2 

Client Sample 10: #3 Unrt B 

Azimuth 10: 9912113-03 

Test Method 
lead in Water EPA 239.2 

Workorder: 9912113 

Received: 12122/19991:12:00 PM 

Received by: McGuiggan T 

Validated: 01/191200012:10:00 PM 

Validated by: Pfaff J 

Approved: 01/191200012:11:00 PM 

Approved by: Pfaff J 

Collection Date: 1212211999 

Sample Result 
6.0 mg/l 

Collection Date: 1212211999 

Sample Result 

6.19 mg/l 

Collection Date: 12122/1999 

Sample Result 

6.21 mg/l 

Director of Laboratories: Richard D. Bennett. MSPH CIH 

AfHA Laboratory fD Numb8r: 100624 NY State ELAP Lab No. 11052 ELLAP Laboratory fD Number: 100624 

Detection limit: 0.50mg/l 

w 

II 

Report Printed 0111912000 Page 1 of 1 

A Division of Azimuth, Incorporated 

9229 University Blvd .... Charleston, South Carolina 29406 ... (800) 968-3565 toll-free ... (843) 553-9456 ... (843) 569-3282 fax 



CAPE Environmental 
90033.103 

HUD Lead in Drinking Water 

Samples were analyzed by Graphite Furnace Atomic Absorption Spectrometry in accordance with EPA 
Method 239.2. 

Values reported as less than «) indicate that the amount of analyte present was below the established 
reporting limit. 

9912113 

Analyst: Date: 1- IY- c;o 

Reviewer: ~ rnODBfP () 
T a McGuigga 

Date: l,ri)OO 



02125/00 FRI 14: 05 FAX Ii!J 003 

'''' " 

9. 

WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

ClIEl1-i'.!ET SERVIC'"c,S, :mc. 
18550 ALLEN ROAD 

1--".,"o,OlO lill! mlY III1b1oJ you tQ 
erimirloJ al"ld.ior eNil Clel'llplue.1I Undetr 
.s&etions 324,111501 or 'F4.. 1:211£ MCL .. 

shaded ar~as 
by Fed~r81 

.,': 

11. US DOT I?e~~ripticn (inr;/uiJing Prop.er ShTppfng Name., Haz:Jfd CI3SS, and 
. - . ID NUMBER). 

I. Waste 
No . 

16. 

.O.S. 
9, NA3077 • PGIll 

PROFILE 
LEAD CONTAMn{ATED DEBRIS . ,-, 

E.R.Go' )71 

...• ::. 

CONTACT: CIDUS SOLID \~ASTE ' . mc. 
, horoby declare that the content": of lhi .. cono;ignmct'l' :l.r8 

::md Bfa in BII re5pe~ in Qrope ndition tor tran.!iport by highway according pild:.c4. , 
. I. 

"'":,, 
. ".'~,,-

.." ~-"'-. 

'-": . ..:' .:,~~.~:.::-. 

D008 

. ,~. 

"'-. 

and are c.lassifior 
go .... crnment regulatiol! 

if i .. n; oi liirga ql,:;::miry gener3fO.', ! C@!"!ify HI.:sl I h~vo ~ gTogtam' plsce to redu~ ihe volume end toxicity of \NOJ:rte g8rl('rdted to Inn d"'grrE: I h!lve del~rmint 
lO bq ~!:crcmiC<lil,! pr.lqicablD and that I have selected itl8 tJractic.lib(;;- method Of U'&lmt,nt. staril~8, or di~lo1uul C-~j,.::;;:1I" t;~'~ilJb!e !o. tn'!lo ...,.hlm mmimu;as tf 
prc::;cnt :lnd fUtur8 threat to human he3111\ ~nd the &nVironm8r'1t: OR;' if I 'lm 8 small Q1J;lnt1tv gen"nncr, I ilaVti mOld'!!! .. good {<lith ~tlc~ to mmJ:':"I12e my y.,..!'!> 

generation ilnd ~al&'Ct thO best Wil5tO m.nil~8ml!nt m~Tl.oa lh~t i. ilvail~blo to mo ;:Jod that ,I can afford. r--'-' ___ _ 
.. 



GENERAL ENGINEERING LABORATORIES 

Company: Cape Environmental 
Management 

Meeting today '5 needs with a vision/or tomorrow. 

Certificate of Analysis 

Address: 2302 Parklake Drive, NE 
Atlanta, GA 30345 

Report Date: lanuary 18,2000 

Page 1 of 1 

Contact: Mr. Craig Birch 
Project: Charleston Naval Base 

Client Sample ID: 
Sample ID: 

~ tv1attix: 
Collect Date: 
Receive Date: 
Collector. 

#1 PLASTIC 
20019001 
Mise Solid 
15-DEC-99 
03-lAN-00 
Client 

Proiect: CAPE00399 
Chent ID: CAPEOO 1 

Panun---e-re--r-------------------------Q=-u-ru~m=,-er----R=-~-u~Jt~U~n~i~----~M~e-ili-:-o~d--------~A~n-ru~y-s·Ct~D~a~te---- Thn--e--B=-at~ch :.===-________ ====---=:::=-===----=="--__ ~=c . ____ _ 
Metals Anruysis-ICP 

TeLP Ie? Metals for Solid 
Lead 

The above sa.!np!e is reported on art "as received" basis. 

26.4 mg/l SW8466010B KAR 

This data report has been prepared and reviewed in accordance with General Engineering Laboratories, Inc. 

o 1I0SI00 2135 6039 

;tandard 0 rating procedures. Please direct any questions to your Project Manager, Elise Hanson at 843-556-8171 Ext. 4409. 

Reviewed by 

POBox 30712 -Charleston, SC 29417 -2040 Savage Road -29407 

(843)556-8171 -Fax (843)766-1 178 

-0 Printed on recycled paper. 



~ 

GENERAL ENGINEERING LABORATORIES 

Company: Cape Environmental 
Management 

Meeting today's needs-with a dsionfor {omorron'. 

Certificate of Analysis 

Address: 2302 Parklake Drive, NE 
Atlanta, GA 30345 

Report Date: January 18, 2000 

_. 
Parameter 

Contact: Mr. Craig Birch 
Project: Charleston Naval Base 

Client Sample !D: 
Sample !D: 
tv1aL.ix: 
Collect Date: 
Receive Date: 
Collector: 

Metals Analysis-ICP 

Qualifier 

#2 SUITS 
20019002 
~.1isc Solid 
15-DEC-99 
22-DEC-99 
Client 

Result Units Method 

Page I of I 

Proiect: CAPE00399 
Client!D: CAPEool 

Analyst Date Time Batch 

TCLP IC? Metals for Solid 
Lead 11.9 mgIJ SW84660lOB KAR 01/08/00 2140 6039 

The above sample is reported on a.T! "as received" basis. 

This data report has been prepared and reviewed in accordance with General Engineering Laboratories, Inc. 
standard oper g procedures. Please direct any questions to your Project Manager. Elise Hanson at 843-556-8171 Ext. 4409. 

"..--,-----~~"=--------
Reviewed by 

POBox 30712 • Charleston, SC 29417 • 2040 Savage Road· 29407 

(843) 556-8171 • Fax (843)766-1178 

'0 Printed on recycled paper. 



GENERAL ENGINEERING LABORATORIES 

Company: Cape Environmental 
Management 

Meeting today's needs -with a vision for tomorrow. 

Certificate of Analysis 

Address: 2302 Parklake Drive. NE 
Atlanta. G A 30345 

Report Date: January 18. 2000 

Contact: Mr. Craig Bin:h 
Project: Charleston Naval Base 

Client Sample !D: 
Sample !D: 

- MaLrix: 
Collect Date: 
Receive Date: 
Collector: 

Parameter Qualifier 

Metals Analysis-ICP 

#3 PAINT CHIPS 
20019003 
Mise Solid 
15-DEC-99 
22-DEC-99 
Client 

Result Units Method 

Page I of I 

Proiect: CAPE00399 
Client!D: CAPEOOI 

Analyst Date 

--~--~--

Time Batch 

TCLP ICP Metals for Solid 
Lead 24.4 mgll SW84660lOB KAR 01108/00 2157 6039 

The above sample is reported on an "as received" basis. 

This data report has been prepared and reviewed in accordance with General Engineering Laboratories. Inc. 
standard operating procedures. Please direct any questions to your Project Manager. Elise Hanson at 843-556-8171 Ext. 4409. 

~ Reviewed by 

POBox 30712 • Charleston, SC 29417 ·2040 Savage Road ·29407 

(843)556-8171 ·Fax(843)766-1178 

-0 Printed on recycled pap<:r. 



GENERAL ENGINEERING LABORATORIES 
Meeting loda,v '5 needs with a \'isiOIl for tomorrow. 

Company: Cape Environmental 
Management 

Address: 2302 Parklake Drive. NE 
Atlanta. GA 30345 

Contact: Mr. Craig Birch 
Project: Charleston Naval Base 

Certificate of Analysis 

Report Date: January 18. 2000 

Page I of I 

Client Sample !D: 
Sample !D: 

#4 RAGS 
20019004 
Mise Solid 

Proiect: CAPEOO399 
Client!D: CAPEOOI 

Matrix: 
Collect Date: 
Receive Date: 
Collector: 

15-DEC-99 
22-DEC-99 
Client 

Parameter Qualifier Result Units Method Anaiyst Date Time Batch 
--------------------------~----------~-~--~~~--------~-----------
Metals Analysis- I CP 

TCLP Ie? Metalslor Solid 
Lead 

The above sample is reported on an "as received" basis. 

37_7 mgll SW8466010B KAR 

This data report has been prepared and reviewed in accordance with General Engineering Laboratories. Inc. 

01/08/00 2202 6039 

standard operating procedures. Please direct any questions to your Project Manager, Elise Hanson at 843-556-8171 Ext. 4409. 

ReviewedF~ 

POBox 30712 • Charleston, SC 29417 ·2040 Savage Road ·29407 

(843) 556-8171 • Fax (843)766-1178 

'0 Printed on ro:cyclcd pn.pcr. 
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